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THE  FIELDING  H.  GARRISON  LECTURE  ♦ 
SORANUS  AND  HIS  SYSTEM  OF  MEDICINE 
I.  E.  DRABKIN 

It  is  a  very  great  honor  to  take  part  in  a  program  that  serves  to  perpetu¬ 
ate  the  name  of  Fielding  Hudson  Garrison,  and  I  deeply  appreciate  your 
inviting  me. 

The  life  and  work  of  Garrison,  if  they  are  known  at  all,  are  known  to 
this  audience,  and  need  not  be  retold  now.  What  the  Garrison  lecturers  of 
past  years  have  done,  and  what  I  shall  attempt  to  do  today,  is  to  deal  with 
a  theme  of  medical  history  that  is  important  enough  to  be  worthy  of 
Garrison — worthy,  that  is,  of  the  breadth  and  ripeness  of  his  scholarship, 
the  rich  variety  of  his  intellectual  and  artistic  interests,  and  the  deep 
humanity  that  underlay  his  complex  personality. 

Breadth  of  intellectual  interests,  mature  scholarship,  devotion  to  medical 
history,  and  deep  humanity — this  is  not  too  rare  a  combination  of  qualities 

*  Read  at  the  twenty-fourth  annual  meeting  of  the  American  Association  of  the  History 
of  Medicine,  Baltimore,  May  4,  1951. 

Quotations  from  Caelius  Aurelianus,  On  Acute  and  Chronic  Diseases,  edited  and 
translated  by  I.  E.  Drabkin  (The  University  of  Chicago  Press,  1950)  are  made  with 
the  kind  permission  of  the  publisher. 

References  in  text  and  footnotes  are  to  book  and  section.  Ac.  stands  for  On  Acute 
Diseases;  Ch.  for  On  Chronic  Diseases.  Soranus  Gynaecia,  in  the  edition  of  J.  Ilberg, 
Leipzig,  1927,  is  quoted  as  Gyn.  lib. 
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among  great  doctors.  I  should  like  to  talk  for  a  while  about  one  such 
doctor,  Soranus  of  Ephesus,  who,  though  far  removed  from  Garrison  in 
time  and  place,  possessed  in  high  degree  many  of  the  qualities  we  single 
out  in  Garrison. 

What  we  know  about  Soranus’  life  can  be  briefly  told.  He  was  bom 
in  Ephesus,  studied  at  Alexandria,  practiced  medicine  at  Rome  in  the 
first  decades  of  the  second  century,  and  wrote  copiously  on  philosophy, 
philology,  and  practically  every  branch  of  medicine — aetiology,  diseases 
and  their  treatment,  surgery,  pharmacology,  gjTiecology,  obstetrics,  pedi¬ 
atrics,  hygiene,  and,  let  us  not  forget,  medical  history.  His  work  is  based 
on  Methodist  doctrine,  and  in  fact  later  centuries  looked  upon  him  as 
the  Methodist  physician  par  excellence.  Let  us  digress  a  moment  to 
recall  the  historical  background  of  Methodism. 

From  the  time  when  the  first  philosophers  of  Greece,  six  or  seven 
hundred  years  before  Soranus’  age,  took  all  nature,  including  man,  as 
a  province  for  investigation  and  speculation,  questions  of  theoretic  biology 
were  posed  and  debated,  and  the  relation  between  philosophy  and  medicine, 
between  biology  and  medicine,  and  between  theory  and  practice  in  medicine 
were  under  constant  discussion.  One  might,  in  fact,  view  the  whole 
history  of  medicine,  ancient  and  modem,  as  the  history  of  these  relations. 
The  relative  claims  of  the  laboratory,  the  sickroom,  and  the  library,  in 
the  various  ages,  the  shifts  in  emphasis  from  one  to  another  of  them,  the 
factors  tending  to  unite  or  to  separate  them — these  are  points  of  cardinal 
interest  throughout  medical  history. 

But  to  return  to  antiquity,  at  the  time  when  Asclepiades  was  making 
a  brilliant  success  as  professor  and  practitioner  of  medicine  at  Rome  in 
the  first  century  before  Christ,  the  outstanding  medical  writers  could  be 
divided  into  two  groups,  the  Dogmatists  (or  Rationalists,  as  they  might 
more  justly  be  called)  and  the  Empirics.  There  were  differences  among 
individuals  within  the  groups.  But,  broadly  speaking,  the  Dogmatists 
sought  to  base  the  medical  art  upon  biologic  theory  and  science,  while 
the  Empirics  denied  the  possibility  and  desirability  of  such  a  program. 
The  Dogmatists  combined  observation,  reason,  and  speculation,  in  varying 
proportions,  to  make  inferences  or  conjectures  about  the  constitution  of 
the  body,  the  processes  of  life,  the  nature  of  health  and  disease,  and  the 
underlying  anatomic  or  physiologic  changes  involved  in  particular  diseases, 
e.  g.,  about  humors  and  their  dyscrasias,  or  the  pneuma  and  its  disturb¬ 
ances,  or  the  action  of  invisible  atoms  in  invisible  pores.  Anatomy  (in 
the  sense  of  dissections)  and  physiology  were,  in  their  view,  fundamentally 
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necessary  to  the  medical  art,  were,  in  fact,  the  scientific  or  theoretic  basis 
of  that  art. 

The  Empirics,  on  the  other  hand,  under  the  influence  of  a  radical 
skepticism,  rejected  all  speculation  about  the  unobservable,  and  all  theoriz¬ 
ing  about  health  and  disease  and  about  underlying,  non-visible  processes, 
the  so-called  “  hidden  causes.”  For  them  the  study  of  internal  anatomy 
and  physiology  could  be  of  no  help  to  the  practitioner  of  medicine;  the 
practitioner  needed  only  to  be  guided  by  his  own  experience  and  the 
accumulated  experience  of  the  past.  The  Empiric  position  was  in  part  a 
reaction  against  a  tendency  of  the  Dogmatists  to  let  speculation  outrun 
sober  science  and  to  let  the  theoretic  aspect  of  medicine  overshadow  the 
practical — a  tendency  that  was  increasingly  evident  after  the  early  Alexan¬ 
drian  period.  But,  like  many  such  reactions  in  the  history  of  science  and 
medicine,  this  reaction  overshot  the  mark  and,  instead  of  criticizing  the 
abuse  of  science  and  reason,  the  Empirics  in  effect  denied  the  possibility 
of  any  science  whatever. 

It  was  in  opposition  to  both  these  schools,  the  Dogmatist  and  the 
Empiric,  each  in  its  own  way  guilty  of  extremism,  that  a  third  doctrine, 
Methodism,  arose  at  Rome  at  about  the  beginning  of  the  Christian  Era. 
The  Methodists  considered  Dogmatic  science,  with  its  variety  of  conflicting 
and  conjectural  physiologies  and  its  speculation  about  the  unobservable, 
to  be  useless  for  the  healing  art,  though  doubtless  of  intellectual  interest. 
On  the  other  hand,  rejecting  the  nihilistic  skepticism  of  the  Empirics, 
the  Methodists  made  broad  classifications  based  on  visible  evidence  and 
motivated  by  therapeutic,  not  theoretic,  aims.  These  groupings  or  “  com¬ 
munities,”  as  they  were  called,  classified  disease  as  acute  or  chronic,  or 
as  requiring  dietetic  (and  pharmacological)  treatment  or  surgery,  and, 
in  the  case  of  dietetic  disease,  as  involving  one  of  three  basic  states — an 
excessively  dry  and  constricted  state,  an  excessively  fluid  and  atonic  state, 
and,  finally,  a  state  in  which  both  of  these  conditions  were  found  side  by 
side.  Here  was,  of  course,  the  famous  status  strictus,  status  laxus,  and 
status  mixtus  of  Methodism.  Contraria  contrariis,  a  principle  that  experi¬ 
ence  had  found  useful  from  time  immemorial,  was  made  the  key  to  all 
therapy :  Relax  the  constricted,  constrict  the  relaxed,  and  when  both  states 
are  present  together,  use  measures  that  will  attack  the  major  disturbance 
without  unduly  aggravating  the  minor.  The  approach  was  functional, 
pragmatic,  and  methodic — Whence  the  name. 

Again,  on  the  crucial  matter  of  the  underlying,  non-observable  factors, 
Methodist  skepticism,  perhaps  under  the  influence  of  the  philosopher 


i 


506  I.  E.  DRABKIN 

Aenesidemus,  was  less  radical  than  that  of  the  Empirics;  it  counselled  a 
suspension  of  judgment  rather  than  an  outright  rejection  or  denial,  where 
there  was  no  visible  proof.  The  Empirics  denied  the  possibility  of  science, 
the  Methodists  left  open  the  possibility  of  future  revisions  on  the  basis  of 
new  observations.  But  the  Methodist  aversion  to  framing  and  testing 
hypotheses  was  an  aversion  to  science  itself,  and  tended  to  a  closed, 
canonical  system.  A  Dogmatist  or  Rational  philosophy  (e.  g.,  the  Aris¬ 
totelian)  could  well  serve  as  a  basis  of  science;  but,  as  things  turned  out, 
the  followers  of  scientific  Dogmatists  like  Herophilus,  Erasistratus,  and 
Galen  generally  preserved  the  letter  rather  than  the  scientific  spirit  of 
their  masters,  and  closed  systems  were  again  the  result. 

The  historical  details  of  the  development  of  Methodism  before  Soranus, 
its  philosophic  affiliations,  the  peculiar  conditions  at  Rome  which  favored 
its  development,  and  the  parts  played  by  such  figures  as  Asclepiades, 
Themison,  and  Thessalus  have  all  been  discussed  elsewhere  at  length^ 
and  need  not  detain  us  here. 

I  should  like  to  confine  my  discussion  to  the  work  of  Soranus  and  to 
show  how,  within  the  simple  framework  of  Methodist  doctrine,  he  con¬ 
structed  a  useful  system  of  medicine,  in  which  broad  clinical  experience, 
rationality,  and  shrewd  medical  insight  were  happily  combined. 

Of  Soranus’  many  works  the  most  important  that  has  survived  in  the 
original  Greek  is  the  Gynaecia.  But  Soranus’  writings  were  extensively 
translated  into  Latin  in  later  centuries;  the  most  prolific  translator  was 
Caelius  Aurelianus,  himself  a  Methodist  physician,  probably  of  the  fifth 
century.  And  we  are  fortunate  to  possess  in  fairly  complete  form  Caelius’ 
Latin  version  of  Soranus’  great  work  on  acute  and  chronic  diseases, 
though  the  original  Greek  has  perished.  This  is  the  work  I  should  like 
to  consider  now. 

Some  fifty  diseases,  all  told,  are  discussed.  The  basis  for  division 
between  acute  and  chronic,  as  Soranus  explains  it,  is  substantially  the 
same  as  we  should  apply:  acute  diseases  terminate  completely,  and  with 
relative  speed,  either  favorably  or  unfavorably ;  but  chronic  diseases,  after 
their  first  onset,  linger  on  and  are  characterized  by  periods  of  attack  and 
intervals  of  remission.  There  are  excellent  chances  for  a  spontaneous  cure 
in  very  many  acute  diseases ;  but  for  the  elimination  of  a  chronic  disease 
the  intervention  of  a  skilful  physician  is  always  required  and  often  the  best 
that  can  be  done  is  to  palliate  the  attacks  without  overcoming  the  disease. 


*  See  the  bibliographical  note  at  the  end  of  the  paper. 
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Success  in  dealing  with  chronic  disease  is  the  ultimate  test  of  the  physician’s 
skill.  Before  the  Methodists  the  books  on  disease  intermingled  acute  and 
chronic  maladies ;  the  sharp  separation  seems  to  be  due  to  Asclepiades  and 
Themison.  In  fact,  Themison  wrote  the  first  systematic  treatise  on  chronic 
diseases,  and  Thessalus  and  Soranus  followed  his  lead  in  this  regard 
{Chr.  1.3). 

A  typical  discussion  of  a  disease  by  Soranus  includes  the  name  of  the 
disease  and  its  etymology,  a  brief  characterization  of  the  disease  in  terms 
of  its  essential,  inseparable  indicia  (as  distinguished  from  accidental  symp¬ 
toms),*  some  mention  of  predisposing  factors  (i.  e.,  the  so-called  “  mani¬ 
fest  ”  causes,  as  distinguished  from  “  hidden  ”  causes,  with  which  the 
Methodists  did  not  concern  themselves),  the  premonitory  and  the  actual 
symptoms,  with  prognostic  indications,  the  method  of  differentiating 
similar  diseases,  the  characterization  of  the  disease  according  to  the  basic 
state  that  it  involves,  strictura,  solutio,  or  a  commingling  of  both,  and 
finally  the  treatment,  with  a  discussion  of  the  errors  committed  by  previous 
writers  on  the  disease  in  question.® 

Perhaps  I  can  best  indicate  by  an  example  how  the  typical  discussion 
of  a  disease  is  conducted.  I  quote  parts  of  the  chapter  on  apoplexy  (Ac. 
3.48ff.). 

Apoplexy  derives  its  name  from  the  fact  that  it  involves  a  sudden  collapse,  as 
if  from  a  deadly  blow.*  It  is  a  sudden  seizure,  generally  without  fever,  and  deprives 


'  The  Methodists  made  a  sharp  distinction  between  an  essential  sign  (one  always 
present  in  conjunction  with  the  disease  of  which  it  is  a  sign)  and  an  accidental  symptom, 
which  may  or  may  not  be  present,  and,  when  present,  may  appear  in  varying  intensity 
(Ac.  2.176). 

*  The  historical  value  of  the  treatise  is  in  large  measure  due  to  Soranus’  quotations, 
generally  for  purposes  of  refutation,  from  the  now  lost  works  of  such  authors  as  Diocles, 
Praxagoras,  Chrysippus,  Herophilus,  Erasistratus,  Asclepiades,  Heraclides  of  Tarentum, 
Themison,  and  Thessalus.  Soranus,  we  must  remember,  was  deeply  interested  in  history 
and  philosophy.  He  wrote  a  full  scale  history  of  medicine;  he  also  wrote  a  treatise  On 
the  Soul,  in  which  he  maintained  the  soul’s  corporeality  and  mortality,  and  examined  the 
opinions  of  previous  philosophers.  The  parts  of  the  Anonymus  Londinensis  and  the 
Anonymus  Paristnus  that  deal  with  the  opinions  of  earlier  physicians  on  aetiology  and 
physiology  probably  stem  directly  or  indirectly  from  Soranus.  Though  Soranus,  as  a 
Methodist,  held  that  theoretic  and  historical  studies  were  not  directly  needed  by  the 
practitioner  of  medicine,  he  repeatedly  called  attention  to  the  intellectual  value  of  these 
studies.  Galen’s  high  regard  for  Soranus  (contrasted  with  his  low  opinion  of  Thessalus 
and  some  other  Methodists)  is  no  doubt  in  part  a  recognition  of  Soranus’  scholarly 
attainments. 

*1. e.,  apoplexy  is  derived  from  Greek  plessd,  ‘strike.’  We  may  recall  that  Soranus 
wrote  a  treatise  on  the  etymology  of  anatomical  terms. 
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the  body  of  all  sensation;  it  is  always  acute  and  never  chronic.  Predisposing 
factors, ‘  which  are  the  same  as  those  in  other  diseases,  include,  in  particular, 
prolonged  exposure  to  heat;  violent  cold;  recurring  indigestion  aggravated  by 
bathing;  venery,  especially  in  the  case  of  old  men;  injury  to  the  membrane  of  the 
brain;  *  and,  in  the  case  of  children,  violent  jumping. 

In  some  cases  there  is  no  visible  indication  before  the  coming  of  the  attack, 
but  in  others  there  are  certain  signs  that  point  to  this  disease,^  e.  g.  heaviness  or  pain 
in  the  head,  dizziness,  ringing  in  the  ears,  difficulty  in  making  accustomed  motions, 
sadness  of  facial  expression,  quivering  of  the  parts,  especially  of  the  lips,  trembling 
voice,  words  indistinctly  pronounced,  a  breaking  off  without  reason  in  the  midst  of 
speaking,  forgetfulness  of  what  has  just  been  said;  face  full,  evacuations  painful. 
But  the  same  antecedent  signs  appear  also  before  cases  of  epilepsy  or  mania. 

Now  when  the  attack  of  apoplexy  actually  comes,  there  are  these  signs:  loss  of 
voice,  coma  following  the  sudden  stroke,  complete  bodily  immobility,  facial  spasm, 
in  some  cases  failure  of  the  eyelids  to  close,  and  gaping  of  the  mouth.  The  pulse 
is  rapid,  .  .  .  limbs  cold  and  numb,  respiration  small,  complexion  leaden.  There  is 
involuntary  weeping. 

If  the  disease  becomes  worse  and  tends  toward  a  fatal  conclusion,  the  patient’s 
face  is  so  drawn  that  it  appears  quite  different  from  normal;  there  is  also  precor¬ 
dial  distention,  cold  numbness  of  the  whole  body,  wheezing  in  the  chest,  and  cold 
sweat  in  the  upper  parts;  the  eyelids  and  eyebrows  are  raised  and  immobile. 

If,  on  the  other  hand,  the  disease  becomes  less  severe  and  a  recovery  is  indicated, 
the  cold  munbness  of  the  body  gives  way  as  warmth  returns;  and  where  patients 
had  lost  all  power  of  movement,  certain  parts  can  now  be  moved  with  erratic 
jerks.  Liquid  introduced  into  the  throat  drop  by  drop  can  be  swallowed,  with 
difficulty,  to  be  sure,  but  not  with  such  obstacles  as  before.  The  patient,  when 
pricked  or  called,  moves  his  eyelids  and  brings  his  lips  together,  indicating  that 
he  hears  the  person  call  him.  .  .  . 

Some  die  on  the  first  day,  others  survive  two  or  three  days;  but  the  rest  are 
saved.  Of  the  latter,  some  experience  immediate  and  complete  recovery,  while 
others  continue  to  be  affected  by  paralysis  of  one  or  more  parts  of  the  body. 
Again,  some  experience  a  small  mental  disturbance.  They  either  suffer  impairment 
of  reason,  or  seem  depressed  and  sleepy,  and,  when  aroused  from  sleep,  they  speak 
irrationally. 

Soranus  goes  on  from  this  point  to  classify  apoplexy  as  a  disease  that 
involves  status  strictiis\  he  indicates  factors  of  age,  sex  and  condition 
of  the  patient  as  well  as  seasonal  factors  that  may  affect  the  chances  of 
recovery.  He  then  differentiates  apoplexy  from  lethargy,  epilepsy,  hysteria, 

*  The  so-called  “  manifest,”  as  distinguished  from  the  “  hidden  ”  causes  of  the  Dogma¬ 
tists. 

*  I  supply  cerebri  after  the  first  membranae,  and  delete  membranae  cerebri  at  the  end 
of  48. 

’  The  Methodist  position  was  that  there  were  no  premonitory  sigpis  that  invariably 
pointed  to  the  future  onset  of  any  disease  (Ac.  1.22  ft). 


SORANUS  AND  HIS  SYSTEM  OF  MEDICINE  509 

paralysis,  torpor  and  prostration;  and  he  concludes  the  chapter  with  an 
account  of  the  treatment. 

We  have  seen  that  Methodism  in  its  insistent  separation  of  theory  from 
practice  could  not  offer  a  firm  base  for  progress  in  scientific  medicine, 
progress  that  might  mean  improved  therapy,  (But  how  much  help,  after 
all,  did  the  sickroom  receive  from  the  laboratory  before  the  nineteenth 
century?)  Apart  from  therapy  (in  which  the  procedures  of  the  various 
schools  did  not  actually  differ  so  widely)  the  strength  of  Methodism  lay 
in  its  stimulus  to  accurate  clinical  observation.  If  ultimate  knowledge  is  a 
matter  of  observation  and  classification,  a  refined  symptomatology  is  a 
natural  consequence.  Soranus’  work  bears  this  out.  Hear,  for  example, 
his  description  of  the  symptoms  of  phthisis  {Chr.  2.  197  ff.). 

There  is  a  latent  fever,  which  generally  begins  toward  the  end  of  the  day  and 
is  relieved  with  the  coming  of  the  new  day ;  there  is  much  coughing  at  the  beginning 
and  end  of  the  night,  with  the  discharge  of  sanious  sputa.  In  cases  in  which 
hemorrhage  did  not  precede  phthisis,  these  sputa  occur  at  first  in  small  amount, 
and,  indeed,  may  not  be  noticeable,  since  they  are  mixed  with  saliva;  later  they 
appear  in  profusion.  But  in  cases  where  phthisis  was  preceded  by  hemorrhage, 
the  sputa  are  at  first  bright  red,  that  is  bloodshot,  .  .  .  then  muddy,  then  bluish 
or  greenish,  and  finally  white  and  purulent,  and  either  sweet  or  salt.  The  voice 
is  either  hoarse  or  high-pitched,  breathing  difficult,  cheeks  flushed,  and  the  rest  of 
the  body  ashen  colored.  The  eyes  have  a  worn  appearance,  and  the  patient  is 
emaciated,  a  fact  more  obvious  from  the  appearance  of  his  naked  body  than  from 
his  face.  In  some  cases  there  is  a  hissing  or  wheezing  in  the  chest;  and,  as  the 
disease  spreads,  sweating  in  the  upper  parts  down  to  the  end  of  the  chest.  There 
is  loss  of  appetite,  or  else  a  large  appetite ;  thirst,  sometimes  a  feeling  of  heaviness 
in  the  ravaged  lung,  the  patient  spitting  up  fibers  of  it;  sometimes  a  stabbing  pain 
because  of  ulceration  in  the  chest.  The  pulse  is  weak,  rapid,  and  later  antlike.  .  .  . 
There  is  clubbing  of  the  fingertips  and  curving  of  the  nails.  .  .  .  The  feet  swell  up 
and  the  limbs  are  alternately  cold  and  hot;  the  tip  of  the  nose  grows  pale  and  the 
ears  cold. 

Then,  as  the  disease  becomes  worse,  there  is  a  flow  of  white,  undigested  matter 
from  the  bowels,  the  normal  functioning  of  digestion  having  been  impaired.  Many 
subject  the  purulent  sputa  to  diagnostic  tests.  They  place  the  phlegm  over  hot 
coals  and  note  its  odor  when  it  has  burned;  for  a  foul  odor  always  characterizes 
the  product  of  physical  decomposition,  as  when  the  sputa  come  from  the  dissolution 
of  flesh.®  Some  place  the  patient’s  sputa  in  water.  For  normal  sputa  are  readily 
dissolved;  but  the  diseased  and  abnormal  remain  coagulated  and  undissolved  and 
sink  to  the  bottom,  being  heavy  and  the  morbid  product  of  a  dissolution  of  flesh. 

Let  US  turn  now  from  symptoms  to  therapy.  The  simplicity  of  Methodist 
doctrine  and  the  fewness  of  its  rules  made  possible  a  sound  flexibility  and 

'Hippocrates,  Aphorisms,  5.11,  Celsus  3.22.3. 
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a  broad  electicism  in  this  branch.  Here  the  differences  among  the  sects 
were  least  significant,  and  were,  in  fact,  largely  eliminated  in  later  Roman 
times. 

In  those  acute  diseases  in  which  the  basic  state  is  stricture — and  that  is 
the  case  with  most  acute  diseases  that  he  discusses — Soranus  prescribes 
what  is  largely  a  conservative,  expectant  treatment.  The  emphasis  is 
primarily  on  diet  and  nursing ;  in  this  type  of  disease  drugs  are  sparingly 
used,  and  then  only  externally.®  A  moderately  light  and  warm  room 
(light  and  warmth  are  relaxing),  warm  soft  bedclothes,  rest,  quiet, 
abstinence  from  foods  for  the  first  diatritus  (a  period  of  roughly  48 
hours),*®  soft,  gentle  massage,  and  warm,  moist  applications — these  are 
prescribed  at  the  outset.  With  the  decline  of  the  attack,  Soranus  prescribes 
warm  water  or  honey  water,  sleep,  venesection  (but  with  caution  and 
moderation,  always  having  the  patient’s  strength  in  view:  Ac.  1.70), 
mild  cupping,  mild  poultices,  and  a  diet  that  consists  of  liquid  food. 
Some  of  the  diseases  described  run  a  course  of  alternate  attacks  and 
remissions  until  the  highest  stage  is  reached,  after  which  the  disease  as 
a  whole  declines.  With  this  decline  Soranus  generally  permits  the  resump¬ 
tion  of  varied  food,  wine,**  and  regular  bathing,  and  applies  cerates  and 
somewhat  stronger  plasters  than  before. 

There  are  obvious  changes  when  the  disease  is  one  involving  status 
laxus,^^  e.  g.  the  so-called  “  cardiac  ”  disease  and  “  cholera.” 

More  interesting  and  original  with  the  Methodists  is  the  twofold  treat¬ 
ment  prescribed  for  chronic  diseases  in  the  intervals  between  attacks,  the 
combined  restorative  and  metasyncritic  series.  Let  me  explain  these  terms. 

After  the  attack  in  a  chronic  disease  has  declined,  a  course  of  treatment 
designed  to  restore  the  patient’s  strength  is  instituted,  the  so-called  ”  re¬ 
storative  cycle,”  including  rest,  passive  and  active  exercise,  vocal  exercise, 
anointing  and  massage,  and  a  series  of  dietary  changes  leading  to  a  normal 
regimen. 

•  Soranus  constantly  criticizes  others  for  the  indiscriminate  use  of  purgatives,  diuretics, 
and  harsh  drugs,  generally. 

The  Methodists  attached  importance  to  these  periods,  but  Soranus,  as  always,  is 
more  concerned  with  the  actual  stages  of  disease  than  with  an  artificial  time  division 
{Ac.  1. 158,  Chr.  2. 157).  The  natural  divisions,  i.  e.,  beginning,  increasing  phase,  highest 
stage,  and  decline,  both  of  a  single  attack  and  of  the  disease  as  a  whole,  were  of  greatest 
importance,  not  only  for  therapy  but  also  for  diagnosis  {Ac.  1.  51,  2. 189). 

The  earlier  use  of  wine  in  cases  of  high  fever  is  recognized  to  be  dangerous  {Ac. 
1.88,  145-52). 

'*  E.  g.,  venesection  is  then  absolutely  contraindicated  {Ac.  2.219). 
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Then  follows  the  metasyncritic  series  designed  to  alter  the  bodily 
condition,  so  that  the  disease  may  finally  be  eliminated.  This  series  may 
include  drastic  dietary  changes  (such  as  fasts  alternating  with  a  diet 
largely  of  one  type  of  food,  e.  g.  spiced  food,  or  pork,  or  poultry,  and  so 
forth) ;  violent  purges  and  vomitives,  harsh  sternutatives,  sharp  and 
irritant  skin  plasters,  rubefacients  and  ointments,  cupping  with  strong 
suction,  sun-bathing  and  other  intense  applications  of  dry  heat,  vigorous 
massage,  hot  and  cold  shower  baths,  the  use  of  mineral  waters  for  bathing 
and  drinking,  and  such  milder  measures  as  travel,  especially  sea  voyages, 
and  various  forms  of  mental  diversion. 

Soranus  outlines  virtually  the  same  procedure  for  the  intervals  between 
attacks  in  all  chronic  diseases.  It  was  probably  first  formulated  systemati¬ 
cally  by  Thessalus,  and  is  an  important  contribution  of  the  Methodists 
to  therapy. 

Of  course,  in  special  situations  special  therapeutic  measures  are  pre¬ 
scribed.  For  example,  in  paralysis  of  the  legs  (C/ir.  2.  44-48),  the  patient 
must  perform  certain  exercises.  If  he  is  confined  to  his  bed,  a  pulley 
device,  which  he  or  an  attendant  can  manipulate,  is  to  be  used  for  alternate 
extension  and  flexion  of  the  paralyzed  leg.  Later  the  patient  should  sit 
in  an  armchair,  and  should  try  to  get  up  by  leaning  on  the  arms.  He  must 
learn  to  walk  again,  with  the  help  of  attendants,  using  crutches  or  devices 
like  those  employed  in  teaching  babies  to  walk. 

Soranus  then  proceeds  (I  quote,  in  order  to  illustrate  the  explicitness 
of  his  account)  : 

Then,  when  the  amount  of  walking  which  the  patient  does  with  the  help  of 
supports  has  been  increased  sufficiently,  arrange  wooden  hurdles  and  have  him  try 
to  step  over  them.  After  that,  have  ditches  dug  and  make  the  patient  walk  down 
into  them.  Also  add  lead  weights  to  his  shoes,  first  only  a  small  amount,  say  an 
ounce,  then  gradually  more  and  more  up  to  a  pound.  Then  have  him  increase 
the  speed  of  his  walking,  for  this  will  require  more  effort.  .  .  .  Have  the  patient 
use  mineral  waters,  especially  warm  springs.  .  .  .  And  prescribe  swimming  in  the 
sea  or  in  these  springs.  At  first,  an  inflated  bladder  should  be  attached  to  the 
paralyzed  parts  to  reduce  the  effort  required  in  swimming.  Also  direct  a  stream 
of  water  .  .  .  upon  the  paralyzed  parts,  for  the  strong  impact  of  the  water  is  very 
effective  in  altering  the  condition  of  the  body. 

While  we  are  on  the  subject  of  therapy,  a  word  about  surgery.  In 
accordance  with  his  conservative  outlook,  Soranus  adopted  surgical 
measures  only  if  diet  and  drugs  were  of  no  avail ;  and,  in  particular,  the 
acute  and  chronic  diseases  in  his  treatise  are  “  dietetic  ”  rather  than 
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“  surgical.”  He  rejects,  for  example,  Asclepiades’  operation  of  laryn- 
gotomy  in  synanche  (Ac.  1.  Ill;  3.  35,  39),  Praxagoras’  operative  pro¬ 
cedure  in  intestinal  obstruction  (Ac.  3.  165),  Erasistratus’  exposure  of 
the  liver  to  direct  applications  (Chr.  3.65)  in  affections  of  that  organ, 
not  to  speak  of  trephining  or  castration  in  epilepsy  (Chr.  1.  1 18).  Presum¬ 
ably  the  experience  with  such  operations  had  not  been  satisfactory.  But 
Soranus  recognizes  the  necessity  of  surgery,  e.  g.,  in  certain  cases  of 
internal  abscess  (Chr.  5.  92,  127),  or  of  bladder  stone  (Chr.  5.  78) ;  he 
devotes  a  great  deal  of  attention  to  tapping  in  dropsy  (Chr.  3.  122-136) ; 
and  he  treats  various  growths  and  disorders  in  the  female  genitalia 
surgically  (Gyn.  IV,  Mustio  pp.  110-117).**  We  may  recall  that  Soranus 
wrote  a  treatise  on  surgery,  but  only  some  excerpts  on  fractures  and  on 
bandages  are  extant. 

I  turn  now  to  some  other  aspects  of  Soranus  as  a  physician.  His 
humanity,  combined  with  shrewd  sense,  is  everywhere  in  evidence.  For 
example,  on  the  treatment  of  mania  or  insanity  he  writes  (Chr.  1.  155)  : 

Have  the  patient  lie  in  a  moderately  light  and  warm  room.  The  room  should 
be  perfectly  quiet,  unadorned  by  paintings,  not  lighted  by  low  windows,  and  on 
the  ground  floor  rather  than  on  the  upper  stories,  for  victims  of  mania  often  jump 
out  of  windows.  The  bed  should  be  firmly  fastened  down.  It  should  face  away 
from  the  entrance  to  the  room,  so  that  the  patient  will  not  see  people  coming  in. 
In  this  way,  we  shall  avoid  exciting  and  aggravating  his  madness  by  letting  him 
see  many  different  faces.  .  .  . 

Do  not  permit  many  people,  especially  strangers,  to  enter  the  room.  Instruct 
the  servants  to  correct  the  patient’s  delusions  while  giving  them  a  sympathetic 
hearing.  That  is,  have  the  servants,  on  the  one  hand,  avoid  the  mistake  of  agreeing 
with  everything  the  patient  says,  corroborating  all  his  fantasies,  and  thus  increasing 
his  mania;  and,  on  the  other  hand,  have  them  avoid  the  mistake  of  objecting  to 
everything  he  says  and  of  thus  aggravating  the  severity  of  the  attack.  Let  them 
rather  at  times  lead  the  patient  on  by  yielding  to  him  and  agreeing  with  him, 
and  at  other  times  indirectly  correct  his  illusions  by  pointing  out  the  truth.  If 
the  patient  begins  to  get  out  of  bed  and  cannot  easily  be  restrained  .  .  ,  use  a  large 
number  of  servants  and  have  them  covertly  restrain  him  by  massaging  his  limbs; 
in  this  way  they  will  avoid  upsetting  him. 

Soranus  goes  on  to  say  that  if  the  patient  has  to  be  restrained  by  bonds, 
the  binding  should  be  done  with  great  care  to  prevent  pain  and  injury. 
And  after  further  discussion  of  the  treatment  during  an  attack,  Soranus 
proceeds  with  the  treatment  in  the  lucid  interval  after  the  attack  (Chr. 
1. 162-165). 

“  I  leave  out  of  account  such  ancillary  surgical  procedures  as  venesection,  scarification, 
catheterizing,  etc. 
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When  the  patient’s  body  has  gained  strength,  prescribe  walking  and  also  vocal 
exercise,  as  required  by  the  case.  Have  the  patient  read  aloud  even  from  texts  that 
are  marred  by  false  statements.  In  this  way  he  will  exercise  his  mind  more  thor¬ 
oughly.  For  the  same  reason  he  should  be  kept  busy  answering  questions.  This 
will  enable  us  both  to  detect  malingering  and  to  obtain  the  information  we  require. 
Then  let  him  relax,  giving  him  reading  that  is  easy  to  understand;  injury  due  to 
overexertion  will  thus  be  avoided.  For  if  these  mental  exercises  overtax  the 
patient’s  strength,  they  are  no  less  harmful  than  passive  exercise  carried  to  excess. 

After  the  reading  let  him  see  a  stage  performance.  A  mime  is  suitable,  if  the 
patient’s  madness  manifests  itself  in  dejection;  a  play  depicting  sadness  or  tragic 
terror  is  suitable  when  the  madness  manifests  itself  in  childishness.  For  the 
particular  characteristic  of  a  case  of  mental  disturbance  must  be  corrected  by 
emphasizing  the  opposite  quality,  so  that  the  mental  condition,  too,  may  attain 
the  balanced  state  of  health.  Then,  as  the  treatment  proceeds,  have  the  patient, 
if  it  is  feasible,  deliver  discourses  or  speeches.  ...  An  audience  should  be  present, 
consisting  of  persons  familiar  to  the  patient;  by  giving  the  speech  favorable 
attention  and  praise,  they  will  help  relax  the  speaker’s  mind.  .  .  . 

But  if  the  patient  is  not  acquainted  with  literature,  give  him  problems  appropriate 
to  his  own  craft,  e.  g.  agricultural  problems  if  he  is  a  farmer,  problems  of  navig;a- 
tion  if  he  is  a  pilot.  If  he  is  without  any  skill  whatever,  give  him  questions  on 
commonplace  matters,  or  have  him  play  checkers.  Such  a  game  can  exercise  his 
mind,  particularly  if  he  plays  with  a  more  experienced  opponent. 

There  is  sound  sense  in  many  of  these  prescriptions.**  We  must  not 
think  of  them  as  original  with  Soranus — we  find  many  of  them,  for 
example,  in  Celsus  (III.  18) — but  Soranus  seems  here,  as  elsewhere,  to 
have  taken  and  welded  together  useful  elements  of  the  experience  of  the 
past.  At  any  rate,  it  was  not  the  eighteenth  or  the  nineteenth  century  that 
initiated  a  humane  approach  to  the  treatment  of  the  insane. 

Incidentally,  we  may  note  some  of  the  measures  Soranus  tells  us  were 
prescribed  in  these  cases  by  other  physicians  (C/ir.  1.  171  ff.)  ;  dark  rooms, 
starvation  diet,  bonds,  narcotics,  violent  purges,  bleeding  until  the  patient 
collapses,  intoxication,  flogging,  and  the  like.  It  would  be  interesting  to 
know  whether  these  measures  were  adopted  in  the  light  of  actual  experience 
with  shock  in  such  cases. 

Similarly,  in  cases  of  hydrophobia,  some  physicians  prescribed  forcible 
immersion  of  the  patient  in  hot  or  cold  water  so  that  he  would  have  to 
drink.  “  But,”  says  Soranus  (Ac.  3.  133),  ”  these  physicians  are  unaware 
that  the  cure  of  this  disease  consists  not  in  getting  the  patient  to  drink, 

**  Even  where,  as  in  homosexuality,  Soranus  admits  that  there  are  no  physical  remedies, 
he  indicates  (unfortunately  without  giving  details)  that  some  form  of  psychotherapy  is 
necessary. 
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but  in  getting  him  to  drink  voluntarily.”  Yet  one  wonders  how  much 
success  Soranus  had  with  his  conservative  treatment  of  hydrophobia. 

Soranus’  humanity  is  well  reflected  also  in  his  attitude  toward  what 
the  Greeks  called  elephantiasis,  perhaps  a  form  of  leprosy.  He  criticizes 
some  physicians  for  advocating  exile  and  banishment  in  such  cases. 
“Their  purpose,”  he  says  (C/»r.  4.  13),  “  is  to  protect  the  rest  of  the 
citizens  from  injury  through  contact  with  the  disease.  But  their  prescrip¬ 
tion  amounts  to  abandonment  rather  than  treatment,  and  such  a  view  is 
foreign  to  the  humanitarian  principles  of  medicine.”  How  different  from 
the  picture  of  the  Greek  physician  in  Rome  that  we  read  in  the  pages  of 
Pliny  or  of  Soranus’  contemporaries,  Juvenal  and  Martial!  ** 

Soranus  repeatedly  criticizes  procedures  that  are  rooted  in  what  he  calls 
“  superstition.”  Now  I  suppose  that  in  any  medical  system,  Soranus’ 
included,  we  could  find  abundant  irrational  elements,  unexamined  folklore, 
magic,  and  the  like.  But  the  point  I  emphasize  is  Soranus’  positive  critical 
attitude  in  this  regard.’* 

One  requirement  of  a  good  midwife,  according  to  Soranus,  is  that  she 
be  free  from  superstition  {Gyn.  p.  5.28  lib.). 

The  use  of  a  hyena’s  skin  to  cover  a  drinking  vessel  in  hydrophobia, 
as  prescribed  by  some  physicians,  is  shown  by  Soranus  to  be  based  merely 
on  a  superstitious  belief  in  a  natural  enmity  between  the  hyena  and  the 
dog  (Ac.  3.  137). 

Soranus  is  sharply  critical  of  a  variety  of  remedies  employed  by  other 
physicians  in  cases  of  epilepsy.”  Violent  exercise,  drastic  purges,  incision 
of  the  head,  trephining  of  the  skull,  arteriotomy,  venery,  castration,  the 
blood  of  turtles,  seals,  or  human  beings,  dried  weasel  flesh,  human  flesh, 
horses’  calluses,  the  testes  of  beavers,  boars,  or  rams,  wood  lice,  iron 
filings,  water  in  which  hot  iron  tools  have  been  dipped,  camel’s  brain, 
rabbit’s  heart,  sea-gull’s  brains,  amulets,’*  and  incantations — ^all  these 
Soranus  rejects  as  irrational.  The  student  of  primitive  medicine  will 
recognize  the  origin  of  many  of  these  measures  in  demonology  and  magic.’* 

**  For  an  appreciation  of  Soranus’  gynecological  ethics,  see  J.  Ilberg  in  Archiv  fur 
Religionswissenschaft  13  (1910),  1-19. 

'•  In  fact,  so  opposed  was  he  to  the  intrusion  of  the  irrational  that  even  the  term 
cmt>eirta  became  for  him,  as  for  the  Dogmatists,  a  term  of  ridicule,  “  trial  and  error,” 
“  blind  chance.”  See  e.  g.  Ac.  3. 97 ;  cf.  Chr.  3. 138. 

Chr.  1. 116-143.  Cf.  O.  Temkin,  The  Falling  Sickness,  pp.  63-80. 

Cf.  also  Chr.  3. 138. 

Possibly  also  of  such  “  rational  ”  measures  as  bloodletting  and  massage  (cf.,  in 
the  latter  case,  the  “  laying  on  of  hands  ”) . 
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To  what  extent  they  were  effective  because  their  administration  was 
accompanied  by  an  act  of  faith,  or  for  any  other  reason,  such  as  shock, 
need  not  concern  us  now.  But  we  may  recall,  in  this  connection,  that 
Soranus  himself  was  not  averse  to  the  occasional  use  of  a  so-called 
“  irrational  ”  remedy  (e.  g.,  an  amulet)  for  purely  psychological  purposes 
(Gyn.  p.  121.29  Ilb.). 

Some  physicians,  Soranus  tells  us  (Chr.  3.  78),  had  patients  with 
jaundice  keep  their  eyes  fixed  on  yellow-colored  objects.  This  is  a  common 
case  of  the  doctrine  of  signatures  or  sympathetic  magic  (similia  similibus). 
It  is  interesting  that  Soranus  in  this  case  rejects  the  procedure  not  because 
of  its  irrationality,  but  first,  because  the  patient  may  absorb  yellow  particles 
from  the  objects  (instead  of  the  reverse),  and  secondly,  because  the  objects 
may  remind  the  patient  of  his  disease  and  aggravate  it.  The  latter  reason 
is  the  basis  for  Soranus’  own  avoidance  of  red  colors  in  the  sickroom 
in  cases  of  hemorrhage  (Chr.  2.  151). 

The  use  of  music  in  therapy  is  alluded  to  more  than  once  by  Soranus. 
Some  physicians,  he  tells  us  (Chr.  5.23),  prescribe  the  charming  away 
of  the  pains  of  sciatica  by  a  piper  playing  over  the  affected  parts.*®  This 
mode  of  treatment  was  among  the  many  innovations  and  discoveries 
attributed  in  antiquity  to  Pythagoras.  In  modern  times  it  has  been  thought 
to  represent  a  survival  of  magic  and  incantation,  though  others  **  have 
looked  upon  it  as  an  instance  of  musical  therapy  completely  divorced  from 
magic  and  incantation.  Now  Soranus  rather  curtly  dismisses  the  notion 
that  any  form  of  music  can  be  effective  in  overcoming  a  severe  disease. 
In  accordance  with  this  view,  he  also  rejects  Asclepiades’  use  of  musical 
therapy  in  insanity  (Chr.  1.  176,  178),  though  the  prescription  has  always 
found  support,  at  least  as  an  ancillary  measure  in  various  types  of  mental 
disease.®* 

A  consideration  of  Soranus  and  his  work  naturally  gives  rise  to  certain 
special  problems.®*  I  shall  mention  a  few,  without  discussion. 

’*Cf.  A.  Gellius,  Nodes  Atticae  4.13.1-2,  Theophrastus  Frag.  87  (ed.  Witnmer). 

“See  L.  Edelstein,  Bull.  Hist.  Med.,  5  (1937),  234-238. 

**  Soranus  bases  his  rejection  on  Methodist  grounds,  viz.  the  congesting  effect  of 
music  on  the  mind;  but  his  opposition  may  have  been  motivated  by  the  quackery  and 
charlatanry  to  which  this  type  of  treatment  was  especially  prone. 

“Of  course,  there  is  the  general  problem  of  interpretation  presented  by  the  fact  that 
the  most  important  treatise  is  known  to  us  through  the  not  entirely  satisfactory  medium 
of  Caelius’  translation.  Caelius  sometimes  adds  matter  of  his  own,  and  when  he  translates 
he  does  not  always  translate  literally  and  does  not  always  understand  what  he  translates. 
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For  one  thing — and  this  is  a  problem  of  Greek  and  Roman  medicine  as 
a  whole — there  is  no  complete  agreement  on  the  precise  identification  of 
some  of  the  diseases  discussed.  For  example,  terms  like  phrenitis,  lethargy, 
morbus  cardiacus,  morbus  stomachicus,  synanche,  cholera,  and  elephantia¬ 
sis,  as  used  by  the  ancients,  seem  to  designate  more  than  what  we  should 
call  a  single  disease.  How  far  may  this  commingling  be  detected  and 
analyzed  ? 

In  fact,  the  views  of  the  Methodists  on  the  more  fundamental  and 
perennial  problem  of  the  nature  of  disease  itself  might  be  further  investi¬ 
gated,  as  well  as  their  attempt,  not  conspicuously  successful,  to  distinguish 
diseases  from  groups  of  symptoms,  and  their  attempt  to  take  a  middle 
position  on  the  question  of  a  holistic  or  constitutional  versus  a  local  or 
solidistic  pathology. 

Then  there  is  the  problem  of  the  internal  consistency  of  Methodism 
and  the  changes  it  underwent  in  the  course  of  its  development.  As  we  have 
seen,  it  was  in  the  spirit  of  Methodism  to  divorce  medical  practice  from 
science,  theory,  and  learning.  It  is  therefore  quite  noteworthy  that 
Soranus,  the  greatest  of  the  Methodists,  was  also  one  of  the  most  learned 
of  the  Greeks  in  the  very  fields  that  were  supposed  by  the  Methodists  to 
make  no  contribution  to  medical  art — ^philology,  medical  history,  history 
of  philosophy — and  branches  of  medicine  that  the  Methodists  considered 
purely  theoretical,  such  as  internal  anatomy,  physiology,  and  aetiology. 
In  this  there  is  no  real  contradiction.**  Soranus  keeps  insisting  on  the 
intellectual  interest  of  these  subjects,  despite  their  lack  of  practical  utility 
— in  fact,  he  implies  that  only  one  who  knows  them  can  authoritatively 
discuss  their  utility  (cf.  Gyn.  p.  6.  6  lib.).*® 

But,  at  least  in  part  because  of  Soranus’  broad  scholarship,  some  ** 
have  suggested  that,  purely  as  a  medical  system,  later  Methodism,  as 

One  must  try,  so  far  as  possible,  to  reconstitute  the  original  Greek,  but  this  is  no  light 
task.  E.  g.,  Cupido  (Chr.  1. 55)  quite  obscures  Soranus’  meaning,  being  due  to  a  mis¬ 
reading  of  EPOS  for  HPUS  (see  E.  Rohde,  Kleinc  Schriften,  2.207;  cf.  Hippocrates 
vol.  VI.  362  ed.  Littre).  I  mention  this  instance  here,  having  overlooked  it  at  the  time  I 
published  my  edition  of  Caelius. 

**  In  Soranus’  authorship  of  the  theoretical  work  On  Causes  J.  H.  Waszink  (Tertullian 
De  Anima  p.  28*)  finds  evidence  that  Soranus  is  departing  from  the  original  position  of 
the  Methodists.  This,  I  believe,  is  a  misunderstanding  of  Soranus’  position. 

’*  His  books,  even  the  strictly  therapeutic,  are  perforce  filled  with  references  to  the 
internal  parts  of  the  body,  including  pathological  changes  in  these  parts  (e.  g.,  Chr.  2. 65, 
125;  5.  71).  We  may  recall  also  that  the  Gynaecia  was  probably  illustrated  with  drawings 
of  the  female  genitalia  and  of  various  positions  of  the  fetus  in  utero. 

’*E.  g.,  M.  Wellmann  in  Hermes,  57  (1922),  396  ff. 


SORANUS  AND  HIS  SYSTEM  OF  MEDICINE 


517 


exemplified  by  Soranus,  was  broader  and  more  eclectic  than  the  earlier 
Methodism  of  Themison  and  Thessalus,  and  that  specifically  it  was  closely 
related  to  the  doctrine  of  the  Pneumatists.  Now  from  certain  viewpoints 
Soranus’  Methodism  was  even  more  rigorous  and  thoroughgoing  than 
that  of  his  predecessors  whom  he  so  often  criticizes  (cf.  Ac.  2.  46,  Chr. 
1,48).  At  the  same  time,  we  have  seen  that  Methodism  in  Soranus’ 
hands  was  a  most  flexible  instrument  in  which  individual  cases  that 
exhibited  unusual  features  were  carefully  differentiated  and  specially 
treated  (e.  g.,  Ac.  1.  6.,  2.  150;  Chr.  1.  165 ;  contrast  Celsus,  Prooem.  65). 
But,  quite  apart  from  this,  it  cannot  be  denied  that  Soranus  occasionally 
departs  from  his  customary  reserved  position  with  respect  to  “  hidden  ” 
entities  (contrast,  e.  g.,  Gyn.  p.  24.  26  lib.,  Ac.  2.  98,  with  Chr.  5.  105). 
.\nd  he  frequently  deals  with  pneumatic  actions  and  disturbances  (e.  g., 
Gyn.  p.  24.  11,  34.  lib.,  Ac.  1.  87.  127,  Chr.  1.  33,  2.  117).  The  whole 
question  of  the  relation  between  the  Methodists  and  the  Pneumatists  as 
well  as  the  quarrels  and  contradictions  within  the  Methodist  school  itself 
are  subjects  that  should  be  restudied."^ 

Of  even  broader  significance  is  the  problem  of  the  survival  of  Soranus 
and  Methodism  in  the  later  classical  and  the  medieval  periods.  How  long 
did  the  works  of  Soranus  that  are  now  lost  survive?  We  know  that  some 
of  these  works  were  directly  translated  into  Latin  by  Vindicianus,  Caelius, 
Mustio,  and  perhaps  others.**  Caelius’  work  was  itself  abridged  and 
excerpted,  and  by  the  operation  of  a  kind  of  Gresham’s  law,  the  excerpts 
had  far  wider  currency  than  the  larger  work.  The  tradition  leads  directly 
through  the  so-called  Aurelius  and  Esculapius  treatises  to  Gariopontus 
and  the  Salernitans.  But  there  is  also  a  less  direct  tradition.  For  the 
works  of  Soranus  were  part  of  the  eclectic  heritage  of  later  classical 
medicine;  they  were  not  only  extensively  quoted  by  Greek  authors  like 
Oribasius,  Aetius,  and  Paul  of  Aegina,  but  had  their  influence  on  eclectic 
Latin  writers  like  Cassius  Felix  and  Theodore  Priscian. 

A  more  precise  appraisal  of  the  Methodist  element  in  the  various  lines 
of  tradition,  Greek,  Latin,  and  possibly  Arabic,  would  illuminate  a  thousand 
years  of  medical  history  and  would  serve  to  put  Galen’s  ultimate  triumph 
into  clearer  historical  perspective. 

”  At  any  rate,  we  must  not  confuse  Soranus’  flexibility  and  subtle  differentiation  of 
cases  with  a  hazy  eclecticism.  It  may  be  noted  that  his  sole  mention  of  the  Episynthetics 
is  by  way  of  criticizing  one  of  their  number  for  positing  a  “hidden”  cause  (Ac.  2.8). 

*•  A  further  indication  of  Soranus’  repute  in  late  antiquity  is  the  attribution  to  him 
of  works  he  had  not  written.  See  V.  Rose,  Anecdota  Graeca  II. 
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But  we  must  leave  these  fascinating  projects  for  another  day. 

To  return  to  Soranus  and  his  work,  perhaps  we  have  obtained  from 
our  brief  examination  some  impression  of  the  development  of  Methodism 
as  a  system  of  medicine;  but  I  hope  that  we  have  also  been  able  to  gain 
some  insight  into  the  mind  and  heart,  the  predilections  and  perhaps,  too, 
the  prejudices,  of  a  man  who,  by  his  learning,  humanity,  and  generally 
sound  sense,  transcended  mere  sectarianism  and  made  a  place  for  himself 
among  the  immortal  company  of  the  great  doctors. 


Bibliographical  and  Historical  Note 

On  the  medical  side,  T.  Meyer-Steineg,  Das  medizinische  System  der 
Methodiker  (Jena,  1916)  gives  details  which  will  supplement  the  broad  outline 
tliat  I  have  g;iven.  On  the  history  of  Methodism  before  Soranus,  the  articles 
“  Themison  ”  (by  Deichgraber),  “  Thessalus  ”  (by  Diller),  and  “Metho¬ 
diker  ”  (by  Edelstein)  in  Pauly-Wissowa,  Rcal-Encyclopddie  der  classischen 
Altertumswissenschaft  {RE)  will  indicate  the  chief  problems;  for  the  ensuing 
period  see  especially  the  RE  article  “Soranus”  (by  Kind),  M.  Wellmann, 
“  Der  Verfasser  des  Anonymus  Londinensis,”  Hermes  57  (1922  )  396-429, 
C.  Allbutt,  Greek  Medicine  in  Rome  (London,  1921),  and  P,  Schmid,  Contri¬ 
butions  d  la  critique  du  texte  de  Caelius  Aurelianus  (Neuchatel,  1942).  On 
the  philological  side,  upon  which  the  interpretation  of  Caelius  Aurelianus  and 
Soranus  so  largely  depends,  extremely  important  work  has  been  done  by 
P,  Schmid  and  G.  Bendz ;  their  works  are  listed  in  the  bibliography  of  my 
edition  of  Caelius  Aurelianus’  treatises  on  acute  and  chronic  diseases  (Chicago, 
1950). 

On  the  much  debated  question  of  the  “  founding  ”  of  Methodism,  there 
seems  to  be  no  reason  to  withhold  from  Themison  the  distinction  of  having 
first  formulated  the  basic  doctrine  which  Thessalus  later  jjerfected.  Whether 
this  constitutes  “  founding  ”  is  a  matter  of  definition. 

Though  at  first  an  adherent  of  Ascelepiades’  doctrine  of  invisible  atoms 
and  pores,  Themison  in  later  life  “  freed  his  teaching  from  error  ”  {Ac. 
1.  155),  and  made  many  contributions  to  medicine  “  on  the  basis  of  methodi¬ 
cal  principles”  {Ac.  1.165,  following  Deichgraber:  it  is  not  necessary  to 
translate  the  last  phrase  “  as  a  member  of  the  Methodist  Sect,”  as  I  did  in 
my  edition).  As  a  consequence,  the  early  Methodists  looked  upon  Themison 
as  the  fountainhead  of  their  doctrine  (Celsus,  Prooem.  54). 
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(Continued) 

III.  Thomsonianism  and  American  Pharmacy 
Attitude  Towards  Regular  Pharmacy 

Thomsonian  and  early  botanic  physicians  regarded  regular  apothecaries 
and  pharmacists  of  the  period  with  undisguised  hostility.  These  practi¬ 
tioners  considered  the  druggist  or  apothecary  a  purveyor  of  poisons,  in 
league  with  the  “  mineral  doctors  ”  and  not  above  adulterating  drugs. 

It  is  not  surprising,  then,  that  the  Thomsonians,  aided  by  the  total 
absence  of  legislative  regulation,  developed  a  pharmaceutical  practice 
peculiar  to  their  needs  and  system.  They  operated  infirmaries,  depots  and 
stores  where  medication  was  compounded  and  sold  in  direct  competition 
with  regular  apothecaries  and  druggists. 

As  has  been  pointed  out  earlier,  the  third  National  Thomsonian  Con¬ 
vention  at  Baltimore  in  1834  passed  a  resolution  boycotting  regular  drug 
and  apothecary  stores.  Thomson’s  followers  and  some  of  the  early  Botanic 
practitioners  held  emphatic  views  on  patronizing  regular  pharmacies,  to 
judge  from  the  editorial  comment  in  their  journals. 

In  1841,  the  letter  of  a  perplexed  reader  was  printed  in  The  Botanic 
Medical  Reformer :  “  I  should  like  to  hear  your  opinion  on  the  druggists 
of  these  United  States  selling  medicines  of  the  Botanic  order.  I  think  no 
Botanic  should  buy  of  a  druggist.  I  should  like  to  see  something  relative 
to  that  matter  in  the  Recorder.” 

To  which  the  editor  replied :  “.  .  .  We  have  always  been  of  the  opinion 
that  the  Botanic  as  well  as  the  Thomsonian  medicines  should  be  kept 
separate,  and  under  no  considerations  ought  we  to  encourage  apothecaries 
in  vending  our  medicines.”  ** 

Alva  Curtis,  commenting  on  this  policy,  wrote: 

We  do  believe  that,  as  a  general  rule,  it  is  not  safe  to  buy  Botanic  medicines  of 
the  regular  apothecaries.  They  are  liable  to  be  poisoned  by  the  accidental  dropping 
of  a  portion  of  the  scientific  Samsons.  Whether  by  accident  or  not,  cayenne  bought 
of  apothecaries  has  been  found  adulterated  with  red  lead,  and  ginger  with  corn 


"  The  Botanic  Medical  Reformer,  II,  2,  Aug.  1841. 
“  Ibid. 
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meal.  But  we  have  not  much  confidence  in  the  moral  honesty  of  men,  who  for 
filthy  lucre,  will  sell  in  this  enlightened  age,  poisons  for  medicines,  to  anyone  that 
will  buy  them.  Besides,  if  anything  can  be  honestly  made  by  dealing  in  genuine 
medicines,  it  should  be  conscientiously  given  to  those  who  have  suffered  for  their 
adoption  of  truth  and  adherence  to  its  dictates.** 

In  1842,  Ihis  same  journal  warned  its  subscribers:  “We  have  fre¬ 
quently  cautioned  our  readers  as  well  as  the  friends  of  Botanic  and  Thom- 
sonian  medicines  generally,  to  beware  of  purchasing  the  articles  we  make 
use  of  from  what  is  generally  termed,  regular  apothecary  shops.”  ** 

The  generally  low  standards  of  training  and  education  of  pharmacists, 
the  absence  of  licensing,  the  widespread  adulteration  of  imported  drugs, 
led  the  Thomsonians  and  Botanies  of  that  period  to  make  wild  accusations. 
Benjamin  Colby,  a  follower  of  Thomson,  wrote  in  the  preface  of  his  book, 
A  Guide  to  Health :  “  The  imposition  practiced  by  medical  men  in  writing 
their  prescriptions  in  Latin,  and  the  evils  resulting  from  it  by  the  ignorance 
or  carelessness  of  apothecaries  or  their  clerks,  who  may  know  nothing 
about  the  language  in  which  the  prescription  is  written — the  mistakes  of 
whom  have  destroyed  thousands  of  lives,  are  too  obvious  to  be  misunder¬ 
stood.”  ** 

Despite  all  exhortations  by  leaders  of  Thomsonian  and  early  Botanic 
factions,  some  of  the  trade  trickled  into  regular  drug  channels,  as  illus¬ 
trated  by  an  advertisement  which  appeared  in  the  Richmond  Enquirer  of 
Nov.  13,  1846,  by  Peyton  Johnson,  druggist,  offering  for  sale:  “  Thom¬ 
sonian  Medicines  .  .  .  Nerve  Powder,  Lobelia,  Golden  Seal,  Bayberry 
No.  6,  Cholera  Syrup  and  all  other  herbs  and  medicines  used  in  the 
practice.  .  .  ,”  “ 

By  and  large  though,  the  Thomsonians  and  their  followers  thought  it 
either  necessary  or  expedient  to  establish  their  own  infirmaries  and  stores 
where  medication  was  compounded  and  sold. 

Manufacture,  Sale  and  Distribution  of  Remedies 

A  large-scale  distribution  and  sale  of  Thomsonian  remedies  existed  in 
the  United  States  during  the  height  of  the  movement.  John  U.  Lloyd, 
writing  in  1909,  observed  that  stocks  of  medications  carried  by  some 
Thomsonian  agents  would  have  appeared  extensive  enough  to  astonish 

•*  Ibid. 

Ibid.,  II,  7,  1842. 

“*  Colby,  Benjamin :  A  Guide  to  Health,  3rd  ed.,  Milford,  N.  H.,  1846,  p.  viii. 

**  Cited  by  Blanton,  op.  cit.,  p.  196. 
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drug  dealers  in  the  first  decade  of  this  century.*^  A  careful  examination 
of  the  available  data  has  been  made  by  the  writer  of  this  paper  in  an 
attempt  to  evaluate  the  pharmaceutical  activity  of  the  Thomsonian  move¬ 
ment.** 

Advertisements  in  Thomsonian  and  lay  publications  offer  some  indi¬ 
cations  of  the  scope  of  pharmaceutical  practice  carried  on  by  infirmaries, 
depots,  and  itinerant  agents.  For  this  reason,  it  is  appropriate  to  cite 
some  typical  advertisements,  not  only  for  their  pharmaceutical  significance 
but  also  to  illustrate  their  distinctive  phraseology. 

Thus,  for  example,  the  Thomsonian  firm  of  Godfrey  Meyer  and  Co.  of 
Columbus,  Ohio,  proclaimed  in  1835  that  it  had  secured  a  steam  mill  with 
an  eight  horse-power  engine  for  the  exclusive  purpose  of  manufacturing 
and  selling  Thomsonian  Botanic  medicines.  Possession  of  a  steam  mill 
was  also  mentioned  in  an  advertisement  by  Ward  Sears  &  Co.  of  Baltimore 
(see  fig.  1). 

John  Thomson  frequently  advertised  his  wholesale  and  retail  establish¬ 
ment  at  343  Broome  Street,  in  New  York  City,  where  he  offered  the 
“  sale  of  his  valuable  medicines,  which  will  be  administered  by  competent 
hands  to  all  who  may  desire  them  and  to  such  as  can  get  no  relief  from 
the  physicians.  Also  constantly  on  hand,  wholesale  and  retail,  his  cele¬ 
brated  Anti-dyspeptic  Wine  Bitters,  an  anti-scorbutic  syrup  for  Scrofula 
and  all  impurities  of  the  Blood.”  As  an  added  attraction,  Thomson  offered 
to  show  his  customers  letters  from  the  Kings  of  France  and  Prussia,  as 
well  as  a  gold  medal  from  Louis  Philippe.®*  John  Thomson  had  received 
these  letters  and  the  gold  medal  by  the  simple  expedient  of  sending  to  these 
foyal  personages  his  1841  edition  of  the  Thomsonian  Materia  Medico 
which  bore  his  father’s  name  on  the  front  page.  He  was  thus  belatedly 
borrowing  the  advertising  technique  of  Wooster  Beach,  who  had  been 
deluged  with  medals  and  testimonials  from  foreign  potentates,  including 
the  Pope,  for  his  book.  The  American  Practice  of  Medicine. 

D.  L.  Hale  advertised  the  “  New  England  Thomsonian  Depot  ”  of 
Boston,  in  Samuel  Emmons’  book.  The  Vegetable  Family  Physician. 
.\mong  the  items  listed  were  dental  instruments,  trusses,  nursing  bottles, 
“  Anti-Dyspeptic  Bread,”  “  Injection  Powder,”  Shaker’s  herbs,  syringes, 
etc.  Hale  boasted  that  his  establishment  was  the  largest  and  conducted 

"Bull,  of  the  Lloyd  Library,  no.  11,  1909,  Reproduction  Series,  no.  7,  p.  78. 

**  These  data  as  they  exist  in  the  University  of  Wisconsin  and  the  Wisconsin  Historical 
Libraries  are  admittedly  fragmentary.  It  is  expected  that  future  research  in  the  Lloyd 
Library  and  other  centers  will  yield  more  information. 

"New  York  Daily  Tribune,  vol.  Ill,  no.  300,  March  25,  1844. 
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a  more  extensive  trade  than  any  other  Thomsonian  depot  in  America, 
stating  that  his  medicines  were  sent  to  all  the  states,  to  Mexico,  the  British 
provinces,  Europe,  Asia,  and  Africa.** 

Referring  to  numerous  people  who  had  set  themselves  up  surreptiti- 

WUOLESALE  AND  RETAIL 

THOMSONIAN  BOTANIC  MEDICINE 

STORE. 

TIm  MtlMoriben  have  Uia  largest  aod  most  raluable  ooUeetionof 

(nzsTSJssnB  is^vAsnie)  sffiBB)S(!nanBc 

la  the  United  States,  comprising  all  the  ▼arlous  compounds  and  crude  articles  recommended  bj 
DE.  SAMUEL  THOMSON. 

SUPERIOR  WINE  BITTERS,  FOR  THE  DYSPEPTIC. 

This  Talnable  article  has  been  found  highly  beneficial  in  rostering  the  natural  tone  of  the  stem* 
ach  of  weak  and  dyspeptic  patients — it  needs  but  a  trial  to  recommend  it. 

RHEUMATIC  TINCTURE, 

For  Rheumatism,  Sprains,  Swelled  Joints,  Bruises,  Inflammations,  fcc.  Also,  a  superior  liniment 
lor  Contracted  Sinews,  Cold  Foot,  tic. 

The  subscribers  having  erected  a  STEAM  MILL  expressly  for  grinding  all  of  tho  above  Medi< 
cinoe,  they  are  enabled  to  sell  on  the  most  favorable  terms,  and  warrant  their  Medicines  to  be 
genuine  end  pure,  and  elaar  of  any  deleterious  or  poisonous  qualities,  es  they  do  not  admit 
any  thiag  poisonous  about  their  establishment.  Those  who  favour  them  with  their  orders  will 
ho  promptly  attended  to,  at  the  lowest  prices  for  cash. 

An  eaperisnee  of  fiftcM  years  in  preparing  and  supplying  our  friends  with  Medicines,  has  en¬ 
abled  us  to  make  each  arrangements  as  always  to  be  fully  supplied  with  the  rooet  genuine  arti* 
eloe,  eueh  as  Thomsonian  Botanic  Physicians  and  private  families  may  safely  rely  upon;  and  we 
flatter  ooTMlves  that  this  circumstance,  and  a  determination  of  vending  them  at  fair  prieea,  will 
iacure  us  a  continuance  of  that  patrouage  which  we  have  sudulously  ei^eavored  to  merit. 

WARD  SEARS  &  Co. 

.Soath-£ast  comer  of  Water  &  Galvert-streets,  Baltimore. 

Alto,  Dr.  Bamuel  Thoauon*!  Family  Rights  and  Guide  to  Health,  Dr.  Robinson’a  Lecturec  oa 
|he  Tboaasoiuan  System,  and  the  Thomsonian  Recorder. 

By  WARD  SEARS,  Jlgtnlfor  Dr.S.  Thornton. 

Fig.  1. 

A  photographic  reproduction  of  an  advertisement  appearing  in  The  Thomsonian 
Recorder,  Vol.  IV,  1835-1836. 


ously  as  Thomsonian  dealers  in  medicine,  Thomson  bitterly  complained 
that  .  .  many  persons  are  practising  by  my  system,  who  are  in  the 
habit  of  pretending  that  they  have  made  great  improvements  and  in  some 
instances  it  is  well-known  that  poisonous  drugs  have  been  made  use  of 
under  the  name  of  my  medicine,  which  has  counteracted  its  operation  and 
thereby  tended  to  destroy  the  confidence  of  the  public  in  my  system  of 


Emmons,  S.  B.,  op.  cit.,  p.  178. 
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practice;  this  has  never  been  authorized  by  me.”  Alluding  to  the  misuse 
of  his  system  and  his  materia  medica,  he  stated : 

.  .  .  The  avarice  of  designing  and  dishonest  men  stepped  in  to  do  what  the  whole 
learned  Faculty  of  mineral  doctors  could  not  do,  viz.,  put  it  down  by  making  the 
people  lose  conhdence  in  it.  These  men  pretended  to  be  my  agents,  stole  my  name, 
and  under  it  put  forth  spurious  medicines,  to  speculate  upon  the  public  health. 
Some  that  were  regular  agents  at  first,  violated  their  contracts,  and  set  up  for  them¬ 
selves  under  my  name  and  manufactured  inferior  medicines  or  compounded  new 
ones  which  they  called  Thomsonian.  .  . 

In  vain  did  Samuel  Thomson  resort  to  lawsuits,  exhortations,  and 
public  announcements  in  an  attempt  to  control  the  manufacture,  sale,  and 
distribution  of  Thomsonian  medications.  Unauthorized  dealers,  attracted 
by  lucrative  possibilities,  continued  to  crop  up  as  quickly  as  Thomson 
could  put  them  down.  With  the  disintegration  of  the  movement  described 
earlier,  the  sale  of  Thomsonian  remedies  ceased,  by  and  large,  to  be  a 
profitable  venture. 

In  1839,  Thomson  was  prosecuted  for  a  libel  against  Paine  D.  Badger, 
a  self-styled  Thomsonian  doctor,  who  had  set  himself  up  in  general 
practice  without  authorization  from  the  founder  (Commonwealth  of 
Massachusetts  vs.  Samuel  Thomson).  Although  the  defense  was  able  to 
show  that  Badger  had  been  operating  surreptitiously,  it  could  not  prove 
the  accusation  made  by  Thomson  that  Badger  had  opened  a  letter  addressed 
to  Thomson,  with  the  intention  to  defraud.  As  a  result,  Thomson  was 
fined  fifty  dollars. 

Badger’s  prosecution  of  Thomson  was  prompted  by  a  notice  appearing 
in  the  Boston  Traveller  of  January  25,  1839,  illustrating  a  frequent  tech¬ 
nique  which  the  founder  used  to  discredit  troublesome  competitors. 

On  the  witness-stand,  Badger  when  questioned  made  several  significant 
statements  and  admissions :  ** 

Badger :  .  .  .  My  patients  refused  to  pay  me  several  hundred  dollars,  because  they 
said  Thomson  called  me  an  impostor,  which  I  was  not.  I  was  charged  with  gulling 
the  people,  and  my  Infirmary  was  called  a  gull  trap.  Most  all  Dr.  Thomson’s  agents 
arc  charged  with  being  impostors.  Most  all  the  Infirmaries  in  Boston  have  run 
down  on  that  account.  Dr.  Thomson  wants  to  monopolize  it  all  to  himself.  There 
is  not  nigh  as  many  infirmaries  as  there  used  to  be.  It  has  got  into  a  snarl  by  the 
Doctor  being  so  harsh  with  us,  and  the  people  don’t  know  who  to  trust. 


Report  of  the  Trial  of  Dr.  Samuel  Thomson,  the  Founder  of  the  Thomsonian  Prac¬ 
tice  for  an  Alleged  Libel  in  Warning  the  Public  against  the  Impositions  of  Paine  D. 
Badger,  as  a  Thomsonian  Physician  Sailing  Under  False  Colors  .  .  .  etc.,  Boston,  1839, 
p.  51. 

”  Ibid.,  p.  12  ff. 
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Q. — Do  you  sell  a  syrup,  and  what  do  you  call  it? 

A. — I  make  a  syrup,  and  call  it  “  Thomsonian  Alterative  Syrup.” 

Q. — Are  there  not  vegetable  as  well  as  mineral  poisons,  and  do  you  not  sell  such? 

A. — I  sell  Mandrake. ••  The  Medical  doctors  •*  buy  it  of  me.  I  use  the  Blue  Flag** 
in  the  alterative  syrup. 

Badger  admitted  under  examination  that  he  had  no  authorization  from 
Thomson  to  sell  or  compound  medications,  or  to  operate  an  Infirmary. 

Several  important  points  were  brought  out  during  the  course  of  the 
trial  regarding  Thomsonian  pharmacy: 

1.  To  prevent  spurious  medicines  from  being  compounded,  Thomson 
required  a  bond  of  $5,000  from  his  agents.  How  many  agents  were 
thus  bonded  is  not  clear.  This  measure  seems  to  have  been  adopted 
in  the  thirties  after  many  painful  experiences  with  some  of  his 
agents.  (The  wording  of  the  bond  is  given  is  Appendix  II.) 

2.  This  bond  was  accompanied  by  a  schedule  of  prices  above  which  the 
agent  was  not  permitted  to  sell  his  medicines.  The  schedule  was 
intended  by  Thomson  to  protect  the  public  and  maintain  standard 
prices. 

3.  The  agent  was  not  permitted  to  compound  his  own  medicines,  but 
had  to  purchase  them  from  Thomson  or  his  designated  principal 
agents. 

One  of  Badger’s  advertisements  of  his  Thomsonian  Botanic  Infirmary 
is  given  in  Appendix  III. 

Thomson's  “  Six  Numbers  ”  and  Other  Remedies  *• 

A  large  portion  of  the  Thomsonian  materia  medica  was  divided  by  the 
founder  into  six  classes  based  on  the  properties  and  uses  of  the  respective 
drug  or  drugs.  These  plant  drugs  were  administered  as  powders,  tinctures, 
syrups,  infusions,  in  enemata,  etc. 

“  No.  1  ”  consisted  of  only  Lobelia  inflata,  Thomson’s  most  vaunted  and 
cherished  medicine,  which  was  employed  in  tincture  form  for  asthma.  In 
addition,  the  powdered  leaves  and  pods  were  steeped  in  warm  water  to 

*•  Podophyllum  peltalum,  proscribed  by  Thomson. 

**  The  regular  physicians. 

**  Iris  versicolor,  proscribed  by  Thomson. 

•*  See  the  New  Guide,  3rd  ed.,  and  Reuben  Chambers,  The  Thomsonian  Practice  of 
Medicine,  Bethania,  Pa.,  1842. 
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Milford  Thomsonian  Depots 

JOHN  BURNS, 

AT  ms  ESTABLISHMENT  IN 

MILFORD^  N. 

SEEM  C0N8TANTLT  Olf  HAND  FOK  SALE  Alf  EXTEIfSlFB  8T0CE 
OF 

GENUINE 

THOnSOlVlAlV  ]!IEDI€I]¥ES, 

AMOIfO  WHICH  ARE  THE  FOLLOWING,  VIZ  >— 


Cayenne, 

Composition, 

Green  Lobelia, 

Spiced  Bitters, 

Brown  do. 

Female  Restorative, 

Nerve  Powder, 

Strengthening  Plaster, 

Golden  Seal, 

Cancer  Plaster, 

Ginger, 

Beadow-fern  Ointment, 

Slippery  Elm, 

Stimnlating  Liniment, 

Poplar  Bark, 

Head-ache  SnnlT, 

Fine  Bayberry, 

Healing  Salve, 

Coarse  do. 

Anti-Dyspeptic  Bread, 

Unicom  root. 

Cough  Powder  and  Drops, 

Betbroot, 

Wine  Bitters 

Balmony, 

Hot  Drops, 

Scnllcap, 

Nerve  Ointment,  &c. 

I 

Abo,  Varioui  kindi  of  Syrnps. 


Nearly  every  article  used  in  the  Botanic  practice  may  bo 
found  at  this  establishment,  warranted  pure  and  free  from 
adulteration. 

The  propnetor  of  this  establishment  will  take  any  of  the 
roots,  barks  and  herbs  mentioned  in  this  work,  in  a  crude  states 
in  exchange  for  compounds  or  prepared  medicines. 


Fig.  2. 

A  photographic  reproduction  of  an  advertisement  appearing  in 
Benjamin  Colby’s  Guide  To  Health,  Milford,  N.  H.,  1846.  Note 
the  offer  to  exchange  prepared  medicines  for  crude  plant  drugs. 
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make  infusions.  Lobelia  was  also  mixed  in  prescribed  amounts  with  other 
plant  ingredients  or  added  to  medicated  enemas.  The  emetic  property  of 
“  No.  1  ”  was  guaranteed  by  Thomson  “  To  cleanse  the  stomach,  over¬ 
power  the  cold,  and  promote  a  free  perspiration.” 

Capsicum  was  the  drug  of  choice  in  the  second  class  of  medications, 
referred  to  as  “  No.  2.”  Other  drugs  in  this  group  were  ginger  and 
black  pepper.  This  group  of  preparations  was  calculated  ”  to  retain  the 
internal  vital  heat  of  the  system  and  cause  a  free  perspiration.” 

“  No.  3,”  or  the  third  group,  comprised  bayberry  {Myrica  cerijera) ; 
white  pond  lily  root  {Nymphaea  odorata)  ;  the  inner  bark  of  hemlock 
spruce  (Abies,  vel  Pinus  canadensis) ;  marsh  rosemary  root  (Statice 
caroliniana) ;  sumach  bark,  leaves  and  berries  (Rhus  glabrum)  ;  witch- 
hazel  leaves  (Hamamclis  jolia) ;  wild  red  raspberry  leaves  (Rubiis  stri- 
gosus)  ;  and  squaw-weed  (Erigeron  purpurcum  Rafinesque) .  According 
to  Thomson,  these  drugs  alone  or  in  combination  were  able  to  “  scour  the 
Stomach  and  Bowels,  and  remove  the  Canker.” 

Thomson  described  the  medical  virtues  of  bayberry  as  follows: 

...  It  is  an  excellent  medicine,  either  taken  by  itself  or  compounded  with  other 
articles;  and  is  the  best  thing  for  canker  of  any  article  I  have  ever  found.  It  is 
highly  stimulating  and  very  pungent,  pricking  the  glands  and  causing  the  saliva 
and  other  juices  to  flow  freely.  Is  good  used  as  tooth  powder,  cleanses  the  teeth, 
and  gums,  and  removes  the  scurvey;  taken  as  snuff,  it  clears  the  head  and. relieves 
the  headache.  .  .  . 

The  fourth  group,  or  “  No.  4,”  consisted  of  ”  Bitters  to  correct  the 
Bile  and  restore  Digestion.”  Barberry,  (Berberis  vulgaris)  ;  balmony 
(Chelone  glabra)  ;  poplar  bark  (Populus  tripeda)  ;  bitter  root,  (Apocynutn 
androsemifolium) ;  Ohio  kercuma  (Frasera  verticellata  Rafinesque); 
comprised  this  class  of  drugs. 

Thomson  referred  to  his  ”  No.  5  ”  as  “  Syrup  for  the  Dysentery,  to 
strengthen  the  Stomach  and  Bowels,  and  restore  weak  patients  .  .  .  the 
articles  used  in  this  preparation  are  the  bark  of  poplar  and  bayberry, 
which  have  been  described,  peach-meats,  or  meats  of  cherry-stones,  sugar 
and  brandy.” 

”  No.  6  ”  was  his  famous  ”  Rheumatic  Drops,”  made  with  “  high  wines, 
or  fourth  proof  brandy,  gum  myrrh  and  cayenne ;  for  external  application 
spirits  of  turpentine  is  added,  and  sometimes  gum  camphor.  .  .  .” 

In  addition,  orthodox  Thomsonian  preparations  included  such  popular 
remedies  as : 
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Nerve  Powder: — Powdered  cypripedium  root.  Used  in  half¬ 
teaspoonful  doses,  in  warm  sweetened 
water  to  produce  sedation. 

Composition]  or,  Vegetable  Powder 


Bayberry-root  bark  .  2  lbs. 

Ginger  .  1  lb. 

Cayenne  .  ...  2  oz. 

Cloves  ......  . .  2  oz. 


The  drugs  were  pounded  and  triturated  to  a  fine  powder  and  sifted 
through  a  fine  sieve.  The  dose  was  a  teaspoonful  of  the  powder  and  a 
teaspoonful  of  sugar  mixed  in  a  teacup  of  warm  water. 

This  remedy  was  reputed  to  be  effective  in  cases  of  “  relax,  dysentery, 
pain  in  the  stomach  and  bowels,  etc.” 

Cancer  Plaster — Take  the  heads  of  red  clover,  and  fill  a  brass  kettle  and  boil  them 
in  water  for  one  hour ;  then  take  them  out,  and  fill  the  kettle  again  with  fresh  ones, 
and  boil  them  as  before  in  the  same  liquor.  Strain  it  off,  and  press  the  heads  to 
get  out  all  the  juice;  then  simmer  it  over  slow  fire  till  it  is  about  the  consistence 
of  tar,  when  it  will  be  fit  for  use.  Be  careful  not  to  let  it  burn.  When  used,  it 
should  be  spread  on  a  piece  of  bladder,  split  and  made  soft.  It  is  good  to  cure 
cancers,  sore  lips,  and  all  old  sores. 

Other  popular  remedies  were:  a  Strengthening  Plaster,  made  with  the 
extract  of  burdock  and  mullen  leaves,  rosin  and  turpentine ;  and  a  Nerve 
Ointment  made  with  bittersweet  root,  wormwood,  chamomile  and  animal 
fat. 

The  remainder  of  crude  plants  given  in  the  list  were  widely  used  alone 
or  in  combination  with  other  drugs.  In  due  time,  Thomson’s  agents  began 
to  compound  numerous  remedies,  using  all  sorts  of  combinations  of  the 
Thomsonian  materia  medica,  and  then,  to  the  consternation  of  the  founder, 
introduced  new  drugs  and  “  improvements.” 

Thomson’s  reaction  was  to  issue  one  of  his  typical  proclamations  to 
his  followers :  '** 

CAUTION 

Those  who  have  family  rights  are  hereby  cautioned  against  being  imposed  upon 
by  spurious  or  adulterated  articles,  under  the  name  of  Thomsonian  Medicine,  as 
IVine  Bitters,  Cholera  Syrup,  Cholera  Preventive,  etc.,  etc.,  which,  although  they 
may  have  some  value,  yet,  still,  they  are  rather  an  imposition  on  the  public  than 


*’  The  materia  medica  in  the  Thomsonian  Recorder,  vol.  2,  no.  22,  Columbus,  Ohio, 
Aug.  2,  1834  lists  70  items. 

**  New  Guide,  3rd  ed.,  p.  164. 
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Otherwise.  One  ounce  of  Spice  Bitters,  \2\  cents,  contains  all  the  real  value  there 
is  in  a  bottle  wine  bitters;  and  hot  water,  sweetened,  is  better  to  take  them  in  than 
wine;  and  at  the  same  time  it  is  not  likely  to  lead  to  intemperance  under  the  idea 
of  taking  medicine.  See  also.  No.  6,  or  hot  drops,  in  bayberry  tea,  sweetened,  is 
a  better  Cholera  Preventive  than  the  same  articles  in  rtim  and  molasses,  and  may 
be  had  at  less  than  one  half  the  price. 

This  type  of  pronouncement  obviously  did  not  gladden  his  agents — it 
was  bad  for  business.  Nor  was  the  following  advertisement  conducive 
to  large-scale  enterprise: 

STOCK  OF  MEDICINE  FOR  A  FAMILY 

1  ounce  of  the  Emetic  Herb 

2  ounces  of  Cayenne 

^  lb.  Bayberry  root  bark,  in  powder 

1  lb.  of  Poplar  Bark 

1  lb.  of  Ginger 

1  pint  of  the  Rheumatic  Drops 

This  stock  will  be  sufficient  for  a  family  for  one  year,  and  with  such  articles  as  they 
can  easily  procure  themselves,  when  wanted,  will  enable  them  to  cure  any  disease, 
which  a  family  of  common  size  may  be  afflicted  with  during  that  time.  The 
expense  will  be  small,  and  much  better  than  to  employ  a  doctor,  and  have  his 
extravagant  bill  to  pay.*® 

Despite  the  Founder’s  exhortations,  mentioned  earlier,  the  agents  went 
blithely  on  their  way,  some  impelled  to  improve  on  Thomson,  others 
feeling  that  doctrine  should  not  interfere  with  business. 

Crude  plant  drugs  were  bought  by  Thomson  and  his  agents  in  enormous 
quantities.  For  example,  Thomson  wrote  in  his  Narrative,  “  I  have 
collected  about  three  hundred-weight  of  the  golden  seal  the  year  past,  and 
a  large  quantity  of  cayenne  from  the  Island  of  Madagascar ;  nearly  three 
tons.  I  have  sent  to  the  southern  states  nearly  twenty  barrels,  floured, 
which  is  a  great  help  in  the  agues  of  that  country.  .  .  .” 

Conclusion 

Morris  Mattson,  a  co-worker  of  Samuel  Thomson,  who  had  quarreled 
and  finally  parted  company  with  the  Founder,  referred  to  the  latter  as 
“.  .  .  illiterate,  coarse  in  his  manners  and  extremely  selfish.  .  .  ”  This 
may  well  have  been  true.  Nevertheless,  Thomson  appears  to  have  been 

”  Ibid.,  p.  88. 

Ibid.,  p.  186. 

Mattson,  Morris,  The  American  Vegetable  Practice,  Boston,  1841,  p.  ix. 
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sincerely  convinced  of  the  validity  of  his  system.  His  behavior  towards  his 
agents  was  characterized  not  only  by  a  dogmatic  insistence  on  conformity 
with  his  ideas,  but  also  by  a  strong  determination  to  combat  any  move 
that  would  endanger  his  monopoly. 

Thomsonian  pharmacy  in  its  relation  to  the  regular  pharmacy  of  the 
time  is  especially  interesting  for  the  following  reasons; 

1.  Thomsonians  boycotted  regular  drug  stores. 

2.  An  extensive  pharmaceutical  practice  was  pursued  in  the  infirmaries, 
depots,  and  stores  serving  the  needs  of  the  movement,  in  direct 
competition  with  regular  drug  and  apothecary  shops. 

3.  Few,  if  any,  Thomsonian  remedies  were  sold  through  regular  drug 
channels  during  Thomson’s  lifetime.*®* 

Samuel  Thomson’s  name  is  closely  linked  with  lobelia.  His  capsicum 
and  myrrh  tincture  (“No.  6’’)  became  extremely  popular  and  was 
admitted  to  the  U.  S.  P.  as  Compound  Tincture  of  Capsicum  and  Myrrh.*®* 
Beyond  this,  it  would  be  an  exaggeration  to  state  that  Thomson  made  any 
notable  contribution  to  the  American  materia  medica.  Credit  for  this 
belongs  to  professional  scientific  botanists  such  as  Schoepf,  Muehlenberg, 
Cutler,  Barton,  and  others.  The  Eclectics  too,  bitter  rivals  of  the  Thom¬ 
sonians,*®*  made  outstanding  contributions  to  American  pharmacy  and 
materia  medica.*®*  To  this  group  belong  such  prominent  men  as  Rafinesque, 
Lloyd,  and  Merrell. 

The  confusion  resulting  from  the  disintegration  of  the  Thomsonian 
medical  and  pharmaceutical  movement,  the  formation  of  splinter  botanico- 
medical  factions  and  the  rise  of  a  strong  eclectic  movement  is  reflected  in  a 
significant  statement  read  at  a  meeting  of  the  American  Pharmaceutical 
Association  in  1853 : 

Committee  Report 

We  are  not  able  to  report  satisfactorily  to  the  amount  of  Botanic  medicines  sold. 
As  this  branch  of  the  trade  has  under  gone  considerable  change  within  a  few  years ; 


This  assertion  is  based  on  a  search  through  many  newspapers  and  periodicals  of  the 
period.  An  exception  to  this  is  the  reference  to  the  1846  advertisement  of  Peyton  Johnson, 
druggist,  three  years  after  Thomson’s  death.  (See  above,  text  and  footnote  86.) 

***  Lloyd,  J.  U.,  Origin  and  History  of  All  the  Pharmacopeial  Vegetable  Drugs,  Cin¬ 
cinnati,  1929,  p.  48. 

*®*  See  Appendix  V. 

*®*  See  A  Treatise  on  the  American  Alkaloids,  Resins,  Resinoids,  Oleo-Resins  and 
Concentrated  Principles  (so-called  Eclectic  Concentrations),  Drug  Treatise  No.  XXIV, 
Lloyd  Brothers,  Cincinnati,  1909. 
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what  was  then  confined  to  a  few  herbs  and  simples,  now  embraces  a  wide  range  of 
vegetable  medicines.  Indeed,  the  present  “  Eclectic  System  "  bids  fair  to  annihilate 
the  old  Thompsonian  [misspelled]  practice.  The  practitioners  of  this  school  place 
but  comparatively  few  of  our  officinal  articles  under  their  ban, — and  these  mostly 
corrosive  poisons, — while  they  are  introtlucing  new  vegetable  preparations,  (Alka¬ 
loids,  so  called ) .  If  we  understand  the  term  “  Eclectic  ”  in  the  sense  they  use  it, 
we  may  soon  see  them  educated  in  the  regular  practice.*®* 


APPENDIX 

Proceedings  of  the  Botanic  State  Convention,  Held  at  Geddes,  Onondaga  County, 
New  York,  September  28,  1835. 

The  Convention  met  according  to  adjournment,  after  which  the  Committee 
appointed  to  frame  a  Constitution  for  a  State  Bobinic  Society,  reported  the  follow¬ 
ing  preamble  and  Articles  of  the  constitution,  which  were  read  and  adopted. 

PREAMBLE  AND  CONSTITUTION  OF  THE  NEW  YORK  THOMSONIAN 
MEDICAL  SOCIETY 

Preamble. — W'hereas,  The  great  success  that  lus  attended  the  exhibition  of 
the  philosophical  principles,  and  the  administration  of  the  healing  remedies  of  the 
Thomsonian  System  of  Medical  practice  since  its  introduction  into  this  state,  has 
enlisted  a  respectable  portion  of  this  community  in  its  favor  by  inspiring  a  con¬ 
fidence  in  its  general  utility,  in  consequence  of  its  simple  but  efficacious  means 
in  removing  disease  and  restoring  health;  as  well  as  to  excite  in  another  portion, 
feelings  of  the  most  implacable  hostility  to  its  doctrines ;  and  to  institute  necessary, 
proper  and  just  reg^ulations  respecting  the  natural  capacities  and  acquired  abilities 
of  those  who  assume  the  arduous  and  responsible  stations  as  public  practitioners; 
to  resist  the  malignity  of  our  enemies,  increase  the  confidence  of  our  friends,  to 
preserve  the  purity  and  perpetuate  the  beneficent  desig^ns  of  the  illustrious  founder 
whose  name  we  bear,  we  do  each  and  all,  hereby  agree  to  be  governed  by  the 
following 

CONSTITUTION 

Art.  L  This  society  shall  be  known  and  called  by  the  name  of  the  Thomsonian 
Medical  Society  of  the  State  of  New  York. 

Art.  2.  This  society  shall  consist  of  two  degrees  of  Membership. 

Art.  3.  Any  person  who  shall  have  attained  to  the  age  of  twenty-one  years,  is 
a  citizen  of  the  United  States,  who  possesses  a  good  moral  character  and 
certificate  for  the  right  of  practice  secured  to  Dr.  Samuel  Thomson  by 
letters  patent  from  the  President  of  the  United  States,  may  become  a 
member  of  the  first  degree,  by  subscribing  to  this  constitution  and  paying 
the  sum  of  one  dollar  into  the  Treasury. 


**•  Proceedings  of  the  A.  Ph.  A.,  Boston,  1853. 

‘•’From  the  Thomsonian  Manual,  Boston,  December  1835,  vol.  I,  no.  2. 
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Art.  4.  Any  member  of  the  first  degree  may  become  a  member  of  the  second 
degree  by  exhibiting  such  testimonials  of  ability,  understanding,  and 
other  necessary  qualifications,  as  shall  secure  to  him  a  diploma  from  the 
officers  of  this  society  inducting  him  into  general  practice. 

Art.  5.  The  officers  of  this  society  shall  consist  of  a  President,  Vice-President, 
Secretary  and  Trea.surer,  and  five  Censors. 

Art.  6.  It  shall  be  the  duty  of  the  President  to  preside  at  each  and  every  meeting 
of  the  Society,  and  to  preserve  and  keep  good  order  therein. 

Art  7.  It  shall  be  the  duty  of  the  Vice-President  to  preside  at  any  and  every 
meeting  of  the  Society  in  the  absence  of  the  President,  and  by  his  request 
at  all  times,  to  officiate  in  his  stead. 

Art.  8.  It  shall  be  the  duty  of  the  Secretary  to  make  and  preserve  a  record  of  all 
the  proceedings  of  this  society.  Also  to  keep  a  record  of  the  names  of  all 
the  members  of  this  society  with  their  residences,  and  make  a  true  and 
faithful  report  at  the  annual  meeting. 

Art.  9.  It  shall  be  the  duty  of  the  Treasurer  to  receive  and  keep  all  the  moneys 
or  funds  that  may  belong  to  this  society,  and  render  an  exact  account  of 
the  State  of  the  Treasury  at  every  regular  meeting  of  this  Society,  and 
pay  the  necessary  expenses  by  order  of  the  President,  Secretary  or 
Censors;  when  sanctioned  by  a  vote  of  the  majority  of  the  Society,  and 
furthermore  he  shall,  if  required,  give  good  and  sufficient  security  for  the 
faithful  performance  of  his  duty. 

Art.  10.  It  shall  be  the  duty  of  the  Censors  to  criticize  and  examine  all  such  mem¬ 
bers  of  the  first  degree  that  shall  apply  to  them,  as  it  respects  their  knowl¬ 
edge  of  the  Thomsonian  system  of  medicine,  of  the  symptoms  and  nature  of 
the  various  diseases  incident  to  the  human  frame,  of  the  general  prin¬ 
ciples  of  midwifery  and  the  relative  position  of  the  organs  and  functions 
of  the  human  body,  and  as  to  their  natural  and  acquired  abilities  for 
becoming  physicians,  and  shall  also  present  them  with  a  certificate  from 
some  regular  authorised  practitioner  of  this  society,  certifying  that  he 
sustains  a  good  moral  character,  and  has  studied  the  Thomsonian  System 
of  Medicine  for  the  term  of  at  least  one  year;  and  if  they  find  said 
applicant  well  qualified  to  practice  medicine  they  shall  grant  him  a 
Diploma  to  that  effect,  for  which  he  shall  pay  into  the  Treasury  the  sum 
of  five  dollars. 

Art.  11.  The  officers  of  the  society  shall  serve  for  the  term  of  one  year,  or  until 
the  annual  meeting  when  all  the  officers  of  the  society  shall  be  chosen. 

Art.  12.  This  Society  shall  hold  a  meeting  on  the  second  Tuesday  of  June  annually, 
at  such  place  as  it  may  previously  appoint. 

Art.  13.  A  majority  of  all  the  members  present  shall  rule  in  the  transaction  of  any 
business  before  the  Society,  and  in  case  of  a  tie,  the  President  shall  give 
the  casting  vote. 

Art.  14.  If  any  member  of  the  second  degree,  or  that  has  a  diploma,  does,  by 
will,  neglect  or  bad  management  in  practice,  violate,  or  does  not  confirm 
to  the  rules  and  regulations  of  this  society,  shall,  on  conviction  before  this 
society,  be  expelled  by  a  vote  of  two  thirds  of  all  the  members  then 
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present,  and  a  notice  of  the  same  shall  be  published  in  one  or  more  of  the 
newspapers  in  the  county  where  he  resides. 

Art.  15.  No  members  of  this  society  shall  practice  phlebotomy,  or  use  as  medicine 
any  mineral,  animal  or  vegetable  poison,  or  any  deleterious  drug  whatever. 

Art.  16.  No  person  shall  be  fellowshipped  by  this  society  as  a  practitioner  except 
he  shall  obtain  a  diploma  from  the  board  of  Censors. 

Art.  17.  No  member  of  the  second  degree,  or  that  has  received  a  diploma  from  this 
society,  sliall  withhold  any  knowledge  in  medicine  that  he  may  possess, 
from  a  brother  member  of  the  same  degree,  but  it  shall  be  his  duty,  if 
required,  to  make  a  written  description  of  all  such  preparations,  compoimds 
or  simples,  together  with  the  usual  quantum  of  dose  and  the  time  of  ad¬ 
ministering  the  same,  to  his  brother  members  of  the  same  degree;  and 
said  members  shall  not  expose  a  knowledge  of  said  medicine  to  another 
person  or  persons,  on  penalty  of  being  forever  debarred  from  the  privileges 
of  this  society. 

Art.  18.  This  Constitution  may  be  altered  or  revised,  on  concurrence  of  two  thirds 
of  all  the  members  present  at  the  annual  meeting  of  this  society,  and  it 
shall  be  proper  to  make  such  by-laws  and  regulations  as  shall  be  foimd 
necessary  for  the  government  thereof. 

Art.  19.  This  society  shall  have  power  at  each  and  every  stated  meeting  to  fill 
all  vacant  seats  of  office,  by  an  election  pro  tempore. 

Art.  20.  Twelve  members  of  this  society  shall  constitute  a  quorum  to  transact 
any  business  therein. 


APPENDIX  II 

KNOW  ALL  MEN  BY  THESE  PRESENTS, 

That  I  of  coimty  of  State 

of  am  held  and  firmly  boimd  to  Samuel  Thomson  of  Boston, 

in  the  county  of  Suffolk,  and  State  of  Massachusetts,  in  the  sum  of  Five  Thousand 
Dollars  to  be  paid  to  the  said  Thomson,  his  executors,  administrators  or  assigns; 
to  which  payment,  well  and  truly  to  be  made,  I  bind  myself,  my  heirs,  executors  and 
administrators,  firmly  by  these  presents. 

In  witness  where,  I  have  hereunto  set  my  hand  and  seal  this  day 

of  in  the  year  of  the  common  era,  one  thousand  eight  hundred  and 

thirty 


The  conditions  of  this  obligation  is  as  follows,  viz :  Whereas,  the  said 
has  been  duly  appointed  an  agent  of  said  medicines  discovered,  compounded  and 
prepared  by  said  Thomson,  as  mentioned  in  his  Guide  to  Health;  abo  to  sell 
Family  Rights  to  use  such  medicines  to  all  suitable  persons,  except  physicians  or 
their  students;  and  the  said  has  agreed  that  he  will  not  mix  or  compound  any  of 


From  Report  of  the  Trial  of  Dr.  Samuel  Thomson  .  .  .  Boston,  1839,  p.  21. 
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said  medicines,  or  buy  or  speculate  on  any  of  said  medicines,  or  the  ingredients 
whereof  the  same  are  compounded,  nor  purchase  any  of  said  medicines  of  any 
person  or  persons  except  said  Thomson  or  his  legally  authorised  agent,  except  in 
cases  of  urgent  necessity;  and  then,  more  than  twenty-five  pounds  shall  not  be 
purchased,  made  or  compounded  by  said  until  after  application 

to  said  Thomson,  or  his  agent,  for  a  supply  has  been  made,  and  he  or  they  have 
neglected  or  refused  to  furnish  it  And  said  agrees  that  he  will 

not  administer  or  use  any  of  said  medicine,  except  as  aforesaid,  other  than  that 
which  he  may  purchase  of  said  Thomson,  without  his  written  consent;  and  that 
he  will  not  sell  any  of  said  medicine  or  Family  Rights  at  any  other  price  or  prices 
than  those  enumerated  in  the  schedule  annexed  to  said  agency.  Now  if  the  said 
shall  well  and  truly  perform  all  the  stipulations  and  agreements  by  him  above  made, 
then  this  obligation  shall  be  null  and  void.  Otherwise  it  shall  be  and  remain  in  full 
force. 


APPENDIX  ///“*» 

THOMSONIAN  BOTANIC  INFIRMARY 
No.  554  Washington-street,  Boston 
(Opposite  the  Worcester  Rail-road  Ticket  Office) 

The  subscriber  having  purchased  the  interest  of  Dr.  Brown,  his  late  partner,  in 
that  large  and  spacious  Infirmary  above  named,  and  lately  occupied  by  them  as 
partners,  and  has  fitted  it  up  in  a  style  not  surpassed  by  any  other  in  the  State  for 
convenience  and  comfort;  and  would  now  inform  his  friends  and  the  public  that  he 
is  not  only  ready  to  accommodate  them  when  sick  with  the  most  assiduous  attention 
and  medical  treatment,  after  the  Botanic  System  of  Practice,  but  also  with  large 
and  airy  rooms  commanding  a  fine  prospect  of  the  Worcester  and  Providence 
Rail-roads,  and  the  surrounding  country,  on  the  west;  Boston  Harbor,  its  islands, 
shipping,  light-houses,  etc.  on  the  east;  and  so  situated  as  to  enjoy  as  good  air  as 
the  city  affords. 

The  subscriber  is  also  determined  that  nothing  shall  be  wanted  through  every 
department  of  this  Infirmary  as  to  neatness  and  regularity;  good  order,  the  best 
of  nursing  and  attention,  to  make  everyone  who  favors  him  with  their  patronage, 
happy  and  contented.  He  has  also  a  valuable  library  of  the  best  selected  books  for 
the  instruction  and  amusement  of  his  patients.  He  has  also  in  readiness  clean 
changes  of  linen  for  all  patients  who  come  to  take  single  courses  of  medicine,  and 
India  Rubber  coverings  for  the  mattresses  and  beds,  he  always  uses  to  prevent 
contagion — his  steam-boxes  have  windows  with  curtains,  so  that  patients  who  are 
feeble  can  at  any  time  put  out  their  heads  and  breathe  the  fresh  air — boilers  are 
so  constructed  that  he  can  at  any  moment  graduate  the  steam  to  suit  their  wish 
or  ability  to  bear — so  that  there  is  not  the  least  danger  to  the  most  feeble  constitution. 


***  This  notice  appeared  in  the  Boston  Daily  Advocate  and  is  reproduced  in  The  Report 
of  the  Trial  of  Dr.  Samuel  Thomson  .  . .  for  an  Alleged  Libel . . .  Against  the  Impositions 
of  Paine  D.  Badger  ...”  Boston,  1839. 
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nor  even  for  an  infant  of  a  month  old.  The  shower  of  two  quarts  of  cold  water  is 
delicious,  though  we  never  insist  on  it,  as  it  is  always  a  matter  of  choice  with  the 
patients,  and  a  person  who  has  once  taken  it,  will  never  after  be  denied,  but  will 
frequently  call  for  more. 

The  subscriber  has  owned  Dr.  Samuel  Thomson’s  Family  Right  nearly  three 
years — has  given  strict  attention  to  its  precept,  and  for  the  five  last  months  has 
administered  pure  Thomsonian  Medicine  to  over  two  hundred  persons,  many  of 
whom  suffered  under  the  most  desperate  complaints,  and  have  been  given  over  to 
die  by  the  regular  physician ;  and  such  has  been  his  success,  that  out  of  the  whole 
number,  every  individual  except  two  persons,  have  been  relieved,  and  more  than 
three-fourths  cured  who  have  left  his  Infirmary.  He  will  still  continue  to  adminster 
Thomsonian  Medicines  in  their  purity,  at  his  Infirmary,  assisted  by  Dr.  Darling, 
of  No.  52  Salem-street,  in  all  difficult  cases,  who  has  been  a  regular  practitioner  of 
the  Thomsonian  System,  for  more  than  fourteen  years  in  this  city.  Mrs.  Badger 
will  attend  to  the  ladies  department  at  all  times — she  having  been  an  experienced 
nurse  over  eighteen  years — a  part  of  which  time  she  was  nurse  in  the  Massachusetts 
General  Hospital; — since  in  private  families,  and  for  the  last  two  years  a  strict 
Thomsonian  nurse.  The  subscriber  would  invite  the  afflicted  of  all  descriptions  to 
call  and  examine  for  themselves,  and  if  they  should  see  fit  to  put  themselves  under 
his  care,  let  their  disease  be  what  it  may,  if  timely  application  be  made,  he  will 
ensure  a  speedy  relief. 

P.  D.  Badger,  Botanic  Physician 

N.  B.  For  sale  at  the  above  establishment,  a  general  assortment  of  pure  Thomsonian 
Medicines,  done  up  with  directions  for  use,  at  wholesale  or  retail.  Oct.  28,  1835. 


APPENDIX  IV 

IMPORTANT  NOTICE 

The  following  objections  to  the  different  articles  and  compounds  were  made  by 
Dr.  Samuel  Thomson,  after  the  work  was  printed.  And  in  justice  to  him,  and  out 
of  respect  to  his  opinion,  we  insert  them  here,  that  everyone  may  know  that  his 
opinion  is  not  changed  in  relation  to  cathartics  and  that  what  is  said  upon  that 
subject  is  done  on  our  own  responsibility,  and  for  which  Dr.  Thomson  is  not  to  be 
held  responsible.  The  following  are  the  objections,  viz. 

All  cathartic  medicine,  of  every  kind;  also  the  compounding  of  the  black  salve 
on  page  734  (for  which  we  have  inserted  a  substitute  on  page  823)  ;  borax  for 
sore  mouth,  page  738 ;  maple  charcoal  to  prevent  mortification,  page  742 ;  Peruvian 
bark  to  clean  the  teeth,  page  740 ;  poke  root  made  into  ointment  for  the  piles,  page 
741 ;  sulphate  of  zinc  compounded  in  poultices  for  syphilitic  ulcers,  page  733 ;  burnt 
alum  for  dysentery,  page  726;  tobacco  ointment  for  salt  rheum,  page  713;  gin  to 
quiet  nervous  irritability,  page  711;  emetic  pills,  page  700;  asafetida  for  hysteria. 


Notice  appearing  in  The  Thomsonian  Materia  Medica,  13th  edition,  Albany,  1841, 
p.  83L 
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page  634 ;  blood  root  for  emetic,  page  684 ;  black  cohosh  to  cure  rheumatism,  and  to 
regulate  the  monthly  turns  with  females,  page  643;  and,  page  695,  the  injection 
should  be  given  before  steaming. 

It  is  to  be  understood,  that  he  objects  to  the  use  of  those  articles,  in  every  form 
or  shape  whatever,  except  the  enemas. 

John  Thomson 


APPENDIX 

Since  Samuel  Thomson  obtained  letters  patent  to  enable  him  to  steam  and  pepper 
the  sick  legally  and  to  authorize  others  to  do  the  same,  his  system  (if  indeed  it  can 
be  called  one,)  has  been  so  industriously  puffed  by  interested  agents  or  sub-agents, 
almost  without  number,  that  there  can  scarcely  an  individual  be  found,  who  has  not 
heard  more  or  less  of  the  Thomsonian  or  steam  practice.  Hence,  when  any  system 
or  course  of  practice  is  mentioned  as  differing  from  the  ordinary  fashionable  routine 
practice  of  the  day,  whether  imder  the  name  of  Reformed,  Eclectic,  or  any  other 
title,  it  is  immediately  referred  by  the  great  mass  of  community  through  lack  of 
the  proper  knowledge,  to  the  Thomsonian  or  steam  system,  as  being  identical  with 
it,  or  a  branch  of  it. 

.  .  .  The  tendency  and  aim  of  the  Thomsonian  system,  is  a  total  subversion  of 
all  medical  science  and  a  substitution  of  a  limited  patent  system  of  practice,  founded 
upon  ignorance,  prejudices,  and  dogmas  of  a  single  individual.  The  title  of  medical 
revolutionists  assumed  by  some  of  the  most  prominent  individuals  of  the  Thomsonian 
fraternity,  is  very  appropriate,  and  may,  with  propriety,  be  applied  generally  to  the 
advocates  of  the  steam  and  pepper  system.  For  such  individuals  to  be  styled  medical 
reformers,  whether  by  themselves  or  others,  is  slanderous,  and  calculated  grossly 
to  deceive  and  misguide  the  public  mind. 
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Erratum 

By  an  oversight,  to  which  Dr.  F.  C.  Waite  kindly  directed  my  attention,  the 
birthplace  of  Samuel  Thomson  was  given  in  part  I  of  this  article,  p.  412,  line  13, 
as  Alstead,  Maine,  instead  of  Alstead,  New  Hampshire. 


Till*:  MEDICAL  HISTORY  OF  THE  VETERANS  ADMINISTRA¬ 
TION  CENTER.  DAYTON.  OHIO.  1868-1900 

S.  WILLIAM  SIMOX  * 

Eij;hty-three  years  ago  the  site  of  the  Veterans  Administration  Center 
was  a  wilderness.  In  1867,  -KX)  acres  of  land,  which  now  comprises  the 
Center,  was  located  three  miles  west  of  the  City  of  Dayton.  This  land 
was  i)nrchased  by  the  government  at  $1 13.00  an  acre,  of  which  $20,000.00 
was  donated  by  the  citizens  of  Dayton. 

However,  somewhat  earlier,  the  events  leading  up  to  this  took  place. 
At  the  close  of  the  Civil  War  there  were  many  hospitals  in  the  larger 
cities  throughout  the  North.  These  had  cared  for  the  soldiers  until  the 
end  of  the  war.  After  the  end  of  hostilities,  as  men  were  discharged  and 
no  new  patients  were  admitted,  most  of  these  hospitals  disappeared,  so  Con¬ 
gress  passed  an  act.  which  was  ap])roved  on  March  3.  1865,  entitled  "  An 
.\ct  to  IncoriM)rate  a  National  Military  and  Naval  .Asylum  for  the  Relief  of 
the  d'otally  Disabled  Officers  and  Men  of  the  Volunteer  Forces  of  the 
Cnited  States.”  On  March  21.  18t)6,  this  act  was  amended  so  that  the 
Fresitlent  of  the  Lhiited  States,  Secretary  of  War,  the  Chief  Justice  of  the 
Cnited  States  and  such  other  persons  as  might  from  time  to  time  he 
associated  with  them,  should  be  a  Board  of  Managers  of  the  Estahlish- 
nient  for  the  Care  and  Relief  of  the  Volunteer  Forces  of  the  .Army.  The 
Board  of  Managers  was  to  consist  of  12  members  of  whom  the  three  above- 
named  of  the  United  States  Government  should  he  memhers  e.\-officio. 
the  other  nine  members  were  not  to  he  memhers  of  Congress,  and  not  two 
of  them  were  to  he  from  any  one  state.  The  officers  of  the  .Asylum  were 
to  he  a  Governor,  Deputy  Governor.  Secretary  and  I'reasurer  and  such 
other  officers  as  the  Board  of  Managers  thought  might  he  necessary  and 
they  were  to  he  appointed  from  disabled  officers.  The  sites  picked  hy  the 
Board  of  Managers  for  the  three  branches  to  he  established  were:  Eastern 
Branch — 'I'ogus,  Maine,  near  .Augusta;  Northwestern  Branch — in  the 
vicinity  of  Milwaukee:  aiul  the  Central  Branch  at  Dayt  ni.  Ohio. 

*  Sponsoml  hy  the  X'eterans  .Administration  and  inihlished  with  the  approval  of  the  Cliief 
.Medical  iJirector.  The  statements  and  concliisit)ns  piihlislied  hy  the  author  are  the  result 
of  his  own  study  and  do  not  neces.sarily  reflect  the  opinion  or  iHjlicy  of  the  Veterans 
.Administration. 

Head  at  the  twenty-fourth  annual  meetiiiK  of  the  .American  .Association  of  the  History 
of  Medicine,  lialtimore,  May  4,  1951. 
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riie  Central  Branch  at  Dayton  opened  in  December  1S67  and  during 
the  first  year  of  its  existence  cared  for  1,249  disabled  soldiers.  During 
this  jwriod  construction  of  buildings  and  furnishings,  and  work  on  the 
grounds  came  to  $212,‘K)0.69. 

I'ortunately,  on  the  original  Board  of  Managers,  there  was  a  physician 
and  surgeon  of  high  repute.  Dr.  E.  D.  Wolcott  of  Milwaukee,  Wisconsin. 
At  all  meetings  he  was  available  for  medical  opinions  and  also  .saw  to  it, 
inst)far  as  he  was  able,  that  medical  needs  came  first.  He  served  on  the 
board  from  its  inception  until  his  death  in  1880. 

On  June  14,  18f)8  plans  for  a  hospital  building  at  the  Central  Branch 
were  drafted  and  projK)sals  were  invited  for  construction.  The  first 
surgeon  was  Dr.  Clarke  McDermont  who  was  born  in  Ireland  in  1823. 
.\fter  emigrating  to  America  he  worked  for  a  time  as  principal  of  a  private 
sch(K)l  in  Lexington,  Kentucky,  and  there  began  his  professional  studies 
at  Transylvania  University.  He  received  his  M.  D.  from  the  L'niversity 
of  New  York  in  1849,  subseiiuently  attended  lectures  at  the  Medical 
Sch(X)l  of  Edinburgh,  and  then  returned  to  America  in  1850.  He  worked 
with  Professor  Detmold  of  New  York  and  was  his  Assistant  in  teaching 
a  class  of  medical  students  and  in  the  management  of  a  Surgical  Clinic. 
He  was  a  member  of  the  American  Medical  Association  and  of  the 
Montgomery  County  Medical  Society,  serving  as  President  of  the  latter 
in  1861.  He  was  appointed  Surgeon  of  the  2nd  Ohio  Regiment,  was 
promoted  to  Surgeon  of  United  States  Volunteers  in  April  1862,  was 
Medical  Director  of  the  right  wing  of  the  .Army  of  the  Cumberland  1862 
and  1863,  and  was  surgeon  in  charge  of  the  Cumberland  U.  S.  .\rmy 
Hospital  at  Nashville,  Tennessee,  in  1863,  1864,  and  subseiiuently  of  the 
Officers  Hospital  at  Louisville,  Kentucky.  He  was  honorably  mentioned 
in  General  Rosencrans’  report  of  the  battle  of  Murfeesboro  for  “  Gallantry 
on  the  Battlefield  ”  and  “  Great  Humanity  in  the  Care  of  the  Wounded.” 
In  recognition  of  his  services  he  received  a  brevet  rank  of  Lt.  Colonel, 
I'nited  States  Volunteers.  At  the  close  of  the  war  he  was  appointed 
Surgeon  of  the  Central  Branch  at  Dayton.  He  continued  in  this  position 
until  December  1874  e.xcept  for  a  fifteen-month  leave  of  absence  when  his 
place  was  taken  by  Dr.  S.  K.  Towle.  His  pay  as  surgeon  in  addition  to 
(juarters  and  forage  for  one  horse  was  $1,800.00  per  year.  .\s  to  duties 
they  were  defined  as  follows :  “  The  Surgeon  shall  be  the  Chief  Medical 
Officer  of  a  Military  .Asylum,  and  as  such,  have  the  sanitary  care  of  the 
same,  under  the  direction  of  the  Governor.  He  shall  from  time  to  time 
make  reijuisitions  ujxjn  the  Governor  for  such  nurses  and  medical  and 
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Mirj^ical  supplies  as  he  may  deem  necessary ;  he  shall  report  to  the  Governor 
the  conditions  and  wants  of  his  de])artment.” 

It  has  not  as  yet  been  definitely  stated  as  to  who  was  entitled  to  the 
benefits  of  the  home.  Fhe  orij^inal  act  had  stated  that  all  officers  and 
soldiers  who  served  in  the  late  war  for  the  iturjtose  of  suititressing  the 
rebellion  and  not  provided  for  by  e.xisting  laws,  and  who  have  been  made 
disabled  hv  wounds  received,  or  sickness  contracted  in  the  line  of  duty, 
were  eligible.  In  1871  these  rights  were  also  extended  to  veterans  of 
the  war  of  1812  and  the  Mexican  War.  However,  this  was  not  the 
beginning  of  the  Government’s  realization  of  its  responsibility  to  the  care 
of  its  citizens  wounded  in  battle.  In  1832  when  many  soldiers  and  sailors 
were  in  need  of  assistance  due  to  their  inability  to  work,  a  llureau  of 
Pensions  was  authorized  by  Congress,  but  no  medical  care  was  authorized 
until  the  .\ct  of  March  3,  1865.  .\t  the  time  of  establishment,  it  was 
believed  that  com])aratively  few  disabled  veterans  would  take  advantage 
of  its  benefits,  but  applications  were  so  numerous  that  it  was  (ptite  a 
l)rohlem  to  sup])ly  proper  shelter  and  habitation  for  these  men  due  tt) 
discontinuance  of  aid  from  private  charities  and  state  institutions. 

In  1873  the  word  “  .\sylum "  was  changed  to  “  Home.”  It  was 
])rohal)ly  just  as  well  that  this  change  was  made.  Some  years  later  when 
General  Patrick,  the  second  Governor  of  the  Central  Branch,  arrived 
in  Dayton,  he  asked  to  be  driven  to  the  .\sylnm.  .V  great  deal  of  embarrass¬ 
ment  resulted  when  he  was  driven  to  the  State  Mental  Hosi)ital  of  Dayton, 
and  there  proceeded  to  try  to  take  over.  However,  the  fault  was  his, 
because  the  name  had  been  changed  to  the  National  Home  for  Disabled 
X’eteran  Soldiers,  possibly  for  just  that  reason. 

In  March  1869  there  were  224  patients  in  the  hospital  and  700  in 
barracks,  thus  it  was  felt  that  the  surgeon  needed  an  assistant.  One  was 
hired  at  $50.00  a  month.  Apparently  nursing  was  purely  voluntary 
until  1870  at  which  time  authorization  was  given  to  employ  domiciliary 
members  as  nurses  and  the  rate  of  ])ay  was  $8.00  per  month. 

The  Surgeon  was  recpiired  to  make  cpjarterly  reports.  These  contained 
the  following  information :  Number  sick  in  hospital,  classes  of  diseases, 
number  in  each  class,  number  of  days  each  man  had  been  treated  in 
hos])ital.  the  amount  in  value  of  all  medicine  at  cost  prices  administered 
during  that  time,  stating  in  detail  the  kind  and  amount  of  each  medicine. 
'I'he  same  (juestions  were  then  answered  as  to  men  treated  in  quarters, 
stating  times  any  one  inmate  was  treated  in  hospital  and  quarters. 

In  1871  the  surgeons  of  the  various  homes  proposed  that  their  pay  be 
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raised  to  $2,100.00  per  year.  However,  this  was  refused  by  the  Board 
of  Managers. 

The  homes  were  so  crowded  by  1872  that  it  was  ordered  by  the  Board 
of  Managers,  that  all  inmates  be  examined  by  a  Board  of  Surgeons  and 
Governors  with  instruction  to  discharge  the  men  found  no  longer  disabled. 

Until  1873  it  was  occasionally  necessary  to  call  doctors  and  surgeons 
from  the  outside  to  see  members  at  the  Home.  However,  in  that  year 
the  Board  of  Managers  ordered  that  no  bills  for  surgical  and  medical 
services  performed  by  surgeons  not  regularly  appointed  by  the  Board 
should  be  allowed,  except  in  cases  of  sickness  or  absence  of  the  surgeon 
of  the  Home,  or  when  specifically  authorized  by  the  Board.  By  1874 
the  crowding  in  all  of  the  Homes  became  so  acute  that  all  inmates  were 
examined  by  two  surgeons  to  determine  which  could  support  themselves 
by  manual  labor.  These  surgeons  were  selected  from  the  neighborhood 
of  the  Home  and  did  not  include  the  regular  surgeons  or  any  of  the 
surgeons  of  the  Pension  Bureau.  They  were  paid  $10.00  a  day  for  this 
service.  However,  one-armed  and  one-legged  men  were  considered  totally 
disabled. 

In  this  year  Dr.  James  M.  Weaver  was  appointed  acting  surgeon  at 
the  Central  Branch  to  replace  Dr.  McDermont  who  had  resigned.  Dr. 
Weaver  was  a  native  of  Decatur  County,  Indiana,  and  was  born  April  1, 
1838.  He  studied  medicine  at  Wooster,  Ohio,  in  1858  and  graduated  from 
medical  school  at  Western  Reserve  College  in  Cleveland,  Ohio,  in  1861. 
He  practiced  medicine  one  year  and  in  1862  entered  the  Army  of  the 
United  States  as  Assistant  Surgeon  of  the  93rd  Regiment  of  Ohio 
V’^olunteers  and  was  promoted  to  Surgeon  of  that  regiment  in  1864.  He 
remained  in  the  service  until  the  close  of  the  war,  part  of  the  time  with 
the  regiment,  and  part  of  the  time  in  charge  of  hospitals.  In  September 
1865  he  settled  in  Wooster,  Ohio,  and  was  there  engaged  in  the  practice 
of  medicine  until  1874.  He  served  as  Surgeon  of  the  Central  Branch  until 
November  1880,  and  after  that  time  practiced  medicine  in  Dayton,  serving 
later  as  Health  Officer  for  the  City  of  Dayton.  In  1882  he  served  as 
V’ice-President  of  the  Montgomery  County  Medical  Society. 

The  first  additions  to  the  hospital  were  made  in  1875  at  which  time 
two  epileptic  wards  were  added.  These  were  built  of  wood  after  the  style 
recommended  by  the  Surgeon  General  of  the  Army.  At  this  time  the  cost 
of  the  ration  was  computed  at  22  4/5ths  cents  per  day  per  man.  Men 
were  admitted  at  the  Central  Branch  at  the  rate  of  about  thirty-five  per 
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week.  The  number  of  disabled  cared  for  during  the  year  ending  November 
30,  1875,  was  3,769. 

There  were  3,210  men  enrolled  in  the  Central  Branch  in  1876.  During 
this  year  the  nurses  petitioned  for  a  raise  in  pay ;  however,  this  was  refused 
by  the  Board  of  Managers. 

The  additional  epileptic  wards  added  to  the  problem  of  feeding  so  many 
men.  In  1877  a  new  and  larger  kitchen  was  built  outside  and  the  dining 
rooms  for  the  hospital  wards  were  enlarged  at  a  cost  of  $2,500.00.  Porches 
were  also  authorized  for  the  north  and  south  end  of  the  hospital,  each 
to  be  three  stories  high  at  a  cost  of  $1,680.00. 

The  Surgeon’s  report  for  1878  stated  as  follows : 

The  hygienic  condition  of  the  Home  is  all  that  is  to  be  desired.  Nothing  is  left 
to  be  done  to  promote  the  health  and  comfort  of  the  inmates.  Sanitary  regulations 
are  enforced  with  strict  obedience.  The  grounds  are  thoroughly  drained,  the 
dormitories  are  well  ventilated,  the  beds  kept  neat  and  tidy,  and  the  men  required 
to  keep  in  a  condition  of  absolute  cleanliness.  The  prevailing  diseases  are  of  a 
chronic  character  and  are  almost  entirely  the  result  of  exposure  in  the  field. 
Nearly  33%  of  the  sick  have  consumption,  10%  chronic  rheumatism,  gunshot 
wounds,  and  blindness,  and  5%  debility,  paralysis,  and  bronchitis. 

Bathing  was  compulsory  once  a  week.  It  is  said ;  “  In  the  beginning,  there 
was  considerable  indisposition  to  obey  on  the  part  of  some  of  the  inmates, 
and  compulsion  was  sometimes  necessary !  ”  At  this  time  in  all  of  the 
Homes,  complaints  were  received  from  inhabitants  of  nearby  towns  con¬ 
cerning  the  intoxication  of  inmates.  General  Tilton,  who  was  Governor  of 
the  Eastern  Branch,  in  his  annual  report  of  1877  says:  “  As  to  drunken¬ 
ness,  how  much  are  they  to  blame,  when  I  know  they  were  initiated  into 
the  Army  upon  whiskey,  had  whiskey  poured  into  them  by  surgeons  as 
a  ‘  prophylactic  ’  before  they  were  wounded  or  taken  sick,  and  finally  had 
whiskey  poured  into  them  in  the  hospital,  either  as  a  stimulant  to  quiet 
pain,  or  as  a  sedative  to  keep  them  quiet  otherwise.” 

There  were  3,738  inmates  at  Central  Branch  on  June  30,  1878.  This 
year  is  also  noteworthy  because  of  the  disciplinary  discharge  of  a  ward 
master  because  he  ”  had  indiscreetly  and  improperly,  although  without 
malice,  used  undue  violence  in  the  treatment  of  a  sick  inmate  of  the 
hospital.” 

In  1879  the  salary  of  the  Assistant  Surgeon,  Dr.  .\.  F.  Dunlap,  was 
increased  to  $75.00  per  month.  At  this  time  there  were  4,079  inmates. 

The  capacity  of  the  hospital  by  1880  had  reached  450.  Wards  were 
described  as  large  and  airy.  There  were  devices  for  heating  and  ventilaton. 
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Male  nurses  were  the  only  type  of  nurses  used  at  this  time  and,  as 
previously,  were  selected  from  the  inmates.  Of  256  patients,  the  following 
is  a  breakdown  of  the  various  diagnoses  made:  Apoplexy  3,  Amputation 

3,  Asthma  15,  Alcoholism  10,  Asphyxia  1,  Blind  7,  Bright’s  Disease  3, 
Chorea  2,  Cancer  1,  Constipation  20,  Dropsy  1,  Dyspepsia  8,  Diarrhea  8, 
Chronic  Diarrhea  1,  Tumors  2,  Epilepsy  4,  Erysipelas  2,  Fistula  in  Ano 

4,  Intermittent  Fever  9,  Heart  Disease  3,  Strangulated  Hernia  3,  Hemor¬ 
rhoids  4,  Hemorrhage  2,  Hepatitis  3,  Hip  Disease  1,  Influenza  12,  Icterus 

5,  Mental  Aberration  3,  Meningitis  1,  Melanosis  1,  Indolent  Ulcers  8, 
Neuralgia  (acute)  3,  Orchitis  1,  Ophthalmia  1,  Pyemia  1,  Paralysis  17, 
Paralysis  of  Brain  6,  Phthisis  22,  Pneumonia  1,  Prostatitis  2,  Pleuritis  3, 
Rheumatism  (chronic)  17,  Senility  12,  Syphilis  5,  Stomatitis  2,  Ton- 
silitis  3. 

Six  hundred  and  nine  were  treated  in  quarters  for:  Alcoholism  27, 
Asthenopia  14,  Asthma  35,  Anthrax  1,  Blennorrhea  11,  Bronchitis  14, 
Cardialgia  7,  Catarrh  28,  Cephalalgia  22,  Chilblain  2,  Chorea  1,  Conjunc¬ 
tivitis  10,  Colitis  22,  Dyspepsia  17,  Eczema  1,  Enuresis  5,  Epilepsy  3, 
Fistula  in  Ano  2,  Hemorrhoids  7,  Hernia  10,  Hepatitis,  25,  Hypochon¬ 
driasis  11,  Insanity  3,  Lumbago  27,  Neuralgia  11,  Obstipation  68, 
Orchitis  2,  Odontalgia  47,  Paralysis  7,  Pleuritis  14,  Phthisis  59,  Rheuma¬ 
tism  (chronic)  32,  Sciatica  18,  Syphilis  6,  Ulcers  (indolent)  40. 

It  was  stated  that  the  treatment  of  the  patients  in  quarters  and  those 
in  hospital  differed  only  in  that  the  hospitalized  required  nursing  and  a 
I)articular  diet. 

The  number  of  inmates  during  this  year  at  Central  Branch  was  4,318. 
Dr.  Weaver  resigned  and  in  September  Dr.  A.  H.  Stephens  of  Eaton, 
Ohio,  was  appointed  surgeon  in  his  place.  Dr.  Stephens  was  a  graduate 
of  the  Cincinnati  Medical  College.  He  had  been  commissioned  as  surgeon 
of  the  6th  Ohio  Infantry  in  1861  and  was  in  charge  of  several  hospitals 
during  the  Civil  War. 

.Also  in  1880  the  Board  of  Managers  decreed: 

Two  ward  masters  at  Central  Branch  will  be  paid  $15.00  per  month,  to  have 
supervision  under  the  post  surgeon  of  all  wards,  day  and  night.  These  men  should 
be  strictly  temperate,  skillful,  good  dispositioned,  intelligent,  and  faithful.  The  other 
nurses  should  be  divided  into  two  classes — nurses  and  assistant  nurses.  The  nurses 
should  have  $8.00  a  month  for  the  first  year,  $10.00  per  month  the  second  year, 
and  $12.00  per  month  thereafter. 

Congress  passed  an  Act  on  March  3,  1881,  for  the  creation  of  a  hospital 
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for  the  insane  at  Central  Branch,  but  this  was  referred  to  a  committee 
until  there  was  an  appropriation  made.  This  special  appropriation  was 
made  in  1882  and  $5,000.00  was  authorized  for  the  construction  of  a 
ward  for  the  insane.  In  1881  there  were  4,544  inmates  and  by  1882  this 
number  had  risen  to  4,862, 

By  1883,  when  the  number  of  inmates  was  4,737,  additions  to  the 
hospital  were  made  in  the  amount  of  $63,350.00.  This  year  is  also  note¬ 
worthy  because  the  first  convention  of  the  Chief  Surgeons  of  the  several 
Homes  was  held  at  Dayton  for  the  purpose  of  having  a  professional 
conference  in  regard  to  the  practice  pursued  at  the  different  Homes.  The 
results  were  to  be  embodied  in  a  written  report  for  submission  to  the  Board 
of  Managers.  The  surgeon  at  Central  Branch  asked  an  increase  in  salary 
and  this  was  again  denied.  The  Surgeons  recommended  to  the  Board  of 
Managers  that  there  be  some  uniformity  in  all  branches  in  regard  to  a 
system  of  medical  statutes,  records,  forms  and  reixirts,  books,  etc.  They 
compiled  a  list  of  books  and  periodicals  for  ownership  at  each  branch, 
and  these  were  to  be  identical.  They  thought  they  were  entitled  to  make 
sanitary  recommendations  or  any  recommendation  connected  with  the 
health,  physical  comfort,  or  medical  examination  of  the  members.  In 
reports,  mortality  rates  were  to  be  given  per  thousand  of  the  total  number 
present  and  absent  for  the  period  covered. 

The  list  of  books  as  finally  adopted  consisted  of  Gray’s  .\natomy, 
Atfield’s  Chemistry,  Meigs  and  Pepiier’s  Diseases  of  Children,  Webster’s 
Dictionary,  Dunglinson’s  Medical  Dictionary,  U.  S.  Dispensatory,  Gher- 
hardt’s  Diseases  of  the  Skin,  Putnam  and  Young’s  Handbook  for  Hospi¬ 
tals,  Strieker’s  Histology,  Buck’s  Hygiene,  Ashhurst’s  International 
Encyclopedia  of  Surgery,  Lidy’s  Legal  Medicine,  Atkins’  Practice  of 
Medicine.  Practice  of  Medicine  by  Bartholow,  Practice  of  Medicine  by 
Niemeyer,  Veterinary  Medicine  by  Kirby,  Pathological  Surgery,  the  latest 
edition  of  Physical  Diagnosis,  Fulton’s  Physiology,  Virchow’s  Post¬ 
mortem  Examinations,  Gross’  Surgery,  Heath’s  Operative  Surgery, 
Wood’s  Therapeutics,  Hales’  Mechanical  Theraputics,  Cohan’s  Throat 
Diseases,  Fowler’s  Urine  Analysis,  and  Ricord’s  Veneral  Diseases.  The 
following  periodicals  were  to  be  selected  by  the  surgeon  of  each  Home: 
One  weekly  periodical,  one  monthly  periodical,  one  semi-monthly  periodi¬ 
cal,  one  quarterly  periodical,  and  one  semi-annual  periodical. 

These  were  the  instruments  they  decided  upon :  Electrical  Apparatus, 
One  Battery  of  at  least  26  cells,  Alomer  Steam,  General  Operating  Case, 
Refraction  Case,  Pocket  Case,  Post-mortem  Case,  Genito-Urinary  Case, 
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Day’s  Wooden  Splint,  AHL’s  Felt  Splints,  Stomach  Pump  and  Case, 
and  Hypodermic  Syringe. 

The  following  resolutions  were  presented  to  the  Board  of  Managers : 

In  the  opinion  of  this  Board  of  Surgeons,  the  following  diseases  will  derive 
the  most  benefit  by  being  treated  at  the  various  Homes  as  below  enumerated,  and 
we  would  recommend  that  these  be  considered  in  new  admission  of  men  to  the 
Homes  and  transfer  from  one  Home  to  another.  The  Southern  Branch,  Virginia, 
in  our  opinion,  is  better  suited  for  treating  chronic  bronchitis,  chronic  rheumatism, 
and  old  debilitated  patients  who  have  not  the  vitality  to  endure  the  cold  of  a  northern 
winter.  In  general  terms  it  may  be  added  that  patients  are  not  usually  benefited  by 
being  sent  north  of  their  birth  place.  It  should  be  noted  here  that  at  present  the 
hospital  accommodations  of  the  Southern  Branch  are  very  limited.  All  the  diseases 
of  a  malarial  nature,  chronic  diarrhea,  rheumatism  and  hayfever  can  be  successfully 
treated  at  the  Northeastern  Branch,  Maine.  Nervous  diseases,  heart  disease,  and 
those  of  a  malarial  character  do  well  at  Northwestern  Branch,  Wisconsin,  which 
is  very  fatal  to  all  diseases  of  the  lung.  The  Central  Branch  is  well  adapted  for  the 
treatment  of  all  classes  of  diseases.  It  is  also  our  opinion  that  transfer  to  any  of  the 
branches  of  a  case  in  the  advanced  stage  of  consumption  is  not  advisable. 

Although  the  insane  were  provided  for  in  the  best  manner  possible  with 
the  accommodations  furnished,  yet  they  felt  that  the  wards  were  very 
inadequate  and  many  of  the  patients  belonging  to  the  dangerous  class  of 
insane  should  be  moved  to  safer  quarters  at  the  earliest  possible  moment, 
as  their  longer  stay  in  such  inadequate  quarters  would  endanger  not  only 
their  own  lives  but  also  the  lives  of  others. 

They  also  decided  that  they  would  have  a  meeting  of  this  kind  once 
each  year  and  not  in  any  two  consecutive  years  at  the  same  Home. 
Standard  Forms  for  reporting  all  types  of  illness  were  adopted.  It  was 
agreed  that  sanitary  arrangements  in  general  were  in  good  condition. 

Dr.  Stephens  resigned  in  1884.  Dr.  F.  H.  Patton  was  appointed 
Surgeon,  and  served  until  1893.  His  First  Assistant  was  still  Dr.  Dunlap, 
but  he  also  had  a  Second  Assistant,  Dr.  A.  H.  Gable.  The  First  Assistant 
Surgeon  was  paid  $1,200.00  a  year,  the  Second  Assistant  $800.00  per 
year.  An  oculist  was  authorized  at  $1,000.00  per  year.  Also  at  this  time 
interns  were  authorized  at  the  Central  Branch  Hospital  if  they  could  be 
obtained  without  cost  to  the  Home. 

By  1885  the  maximum  capacity  of  Central  Branch  was  put  at  4,400. 
Hospital  expenses  for  the  year  were  $20,886.00.  At  this  time  an  electric 
dynamo  was  purchased  and  electric  lights  were  installed  in  the  hospital, 
later  on,  in  the  dining  hall,  and  later  still,  in  the  domiciliaries. 

The  salary  of  the  Surgeon  at  Central  Branch  was  raised  to  $2,400.00 
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per  annum  in  1886.  The  money  which  was  appropriated  for  the  hospital 
was  used  for  the  following  purposes ;  Pay  of  Assistant  Surgeon,  matron, 
druggist,  hospital  steward,  ward  masters,  nurses,  waiters,  cooks,  readers, 
hospital  carriage  driver,  hearse  driver,  grave  diggers,  funeral  escort,  and 
for  such  labor  as  may  be  necessary  for  surgical  instruments  and  appliances, 
medical  books,  medicine,  liquors,  fruits,  and  other  necessities  for  the  sick 
not  included  in  regular  rations,  bedding,  bed  steads,  materials  and  all 
other  articles  necessary  for  the  wards,  kitchens,  dining  room  furniture  and 
appliances,  carriage,  hearse  stretchers,  coffins,  materials  for  tools  for 
grave  diggers,  and  for  all  repairs  not  done  by  the  Home.  The  appropria¬ 
tion  covering  all  this  in  1887  amounted  to  $32,866.28.  So,  apparently,  as 
a  money  saving  gesture  when  First  Assistant  Surgeon  Dunlap  resigned, 
he  was  replaced  by  the  Second  Assistant  Surgeon.  However,  instead  of 
receiving  the  $1,200.00  per  year  that  Dunlap  had  received,  he  was  given 
only  $1,000.00  per  year.  The  maximum  salaries  were  fixed  by  the  Board 
of  Managers.  Later  another  Second  Assistant  Surgeon  was  hired  but 
instead  of  receiving  $800.00  a  year,  he  received  but  $600.00.  As  at  this 
time  the  hospital  at  Central  Branch  was  being  enlarged,  $28,280.00  was 
appropriated  for  the  addition  to  the  hospital  and  $1,720.00  for  repairs. 
The  next  year  (1888)  another  $30,000.00  was  appropriated  for  further 
additions. 

For  the  year  1888  there  were  reported  present  and  absent  5,176 
veterans.  Hospital  expenses  for  the  year  were  $57,101.73.  At  this  time 
the  maximum  capacity  at  Central  Branch  was  fixed  at  4,803.  Dr.  Patton, 
Surgeon  at  Central  Branch,  recommended  that  female  nurses  be  employed 
in  1890.  This  was  accepted  by  the  Board  of  Managers  who  fixed  the 
following  wages:  Chief  Nurse,  $350.00  to  $400.00  per  year,  others 
$12.00  per  month,  with  lodging,  board  and  laundry  free.  The  hospital 
estimate  of  e.xpenses  for  the  year  was  $40,000.00,  but  a  year  later  had 
risen  to  $55,205.58. 

Dr.  F.  H.  Patton  was  president  of  the  Montgomery  County  Medical 
Society  in  1889  and  resigned  from  Central  Branch  in  1893.  Dr.  D.  C. 
Huffman  was  appointed  to  take  his  place.  Dr.  Huffman  held  the  post 
until  1905.  He  too,  had  had  war  service  first  as  an  enlisted  man  with 
the  Pennsylvania  Volunteer  Infantry  for  six  months  in  1862,  until  mus¬ 
tered  out  due  to  illness,  and  in  1865  he  was  appointed  Assistant  Surgeon 
of  the  13th  Pennsylvania  Cavalry,  but  saw  no  service.  He  was  a  graduate 
of  Jefferson  Medical  College  in  1866. 

At  this  time  pensions  ranged  from  $16.00  a  month  for  a  slight  service- 
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connected  disability  to  $72.00  a  month  for  complete  disability  such  as 
blindness. 

Apparently  intoxication  was  still  a  problem  as  the  Board  of  Managers 
in  1894  resolved  that  the  gold  cure  treatment  fo)*  intemperance  in  the 
several  Branches  of  the  National  Homes  be  confined  to  the  members  of 
the  Home  regularly  admitted.  This  was  the  Keeley  cure  which  was  much 
in  vogue  for  curing  drunkenness,  and  then  there  were  “  Chloride  of  Gold 
Clubs  ”  similar  to  Alcoholics  Anonymous  today. 

From  1895  to  1900  there  was  little  change  in  the  hospital  at  Central 
Branch.  The  absolute  top  was  reached  in  1898  when  7,092  patients  were 
cared  for  at  the  Center.  One  annex  which  had  been  built  and  used  as  a 
ward  at  the  hospital,  was  condemned  and  destroyed.  The  surgeon  at  the 
hospital  had  six  doctors  as  assistants.  The  hospital  expenses  stayed  fairly 
constant  at  $55,000.00  per  year.  In  July  of  1899  an  epidemic  of  Yellow 
Fever  broke  out  at  the  National  Soldiers  Home,  Southern  Branch, 
Hampton,  Virginia.  The  epidemic  lasted  about  ten  days  but  the  records 
showed  no  cases  at  any  time  at  the  Central  Branch. 

To  close,  it  is  singularly  fitting  to  include  the  description  of  the  hospital 
as  given  in  the  guide  book  written  by  a  veteran  of  the  Home  and  printed 
in  Dayton  in  1875.  The  following  is  from  the  description  of  the  opening 
of  the  new  hospital : 

The  hospital  building  is  almost  immediately  north  of  the  barracks,  on  an  open 
ground,  a  little  declining  from  the  latter.  The  position  though  somewhat  lower, 
is  conspicuous  and  convenient.  It  is  a  beautiful  brick  building  of  three  stories.  The 
main  front  is  293  ft.  in  length  but  it  is  broken  by  a  center  40  ft.  wide  with  wings 
on  either  side  that  comprise  the  remainder  of  the  front.  Large  single  windows 
light  the  first  and  second  stories  of  the  building,  while  the  third  story  has  dual 
windows  that  relieve  the  front  and  add  much  to  the  beauty  of  the  structure.  The 
towers  rise  from  either  end  of  the  edifice  and  are  one  story  higher  than  the 
building  and  terminate  in  ornamented  roof  and  pinnacles.  Embracing  the  front 
of  the  center  is  a  massive  porch  41  ft.  long  by  10  ft.  wide  surrounded  by  an  orna¬ 
mented  ballustrade.  On  passing  through  the  door  one  enters  the  administrative 
part  of  the  building  which  embraces  the  whole  of  the  center.  On  the  right  is  a 
reception  room  and  on  the  left  the  surgeon’s  office.  Farther  one  reaches  a  hall  8  ft. 
wide  which  runs  parallel  to  the  building.  Looking  now  to  the  north  and  south 
one  beholds  the  wards  with  their  pure  white  walls  and  party-colored  wainscoting. 
A  long  line  of  Corinthian  columns  supporting  the  ceiling  stretch  out  the  full  length 
of  the  wards.  In  the  original  building  there  were  six  wards  in  all.  The  ceilings 
are  thirteen  feet  from  the  floor.  Located  in  the  towers  in  the  ends  of  the  building 
are  the  bathrooms,  water-closets,  and  urinals  of  the  wards.  Attached  to  these 
wards  but  located  in  the  administrative  part  of  the  building  are  rooms  for  the 
library  and  attendants.  The  elevator  carries  patients  from  the  basement  to  the 
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floors  above.  There  is  a  main  stairway  in  the  center  of  the  building  and  in  addition 
each  wing  is  supplied  with  a  staircase.  There  is  a  dining  room  on  each  floor 
located  in  the  rear  of  the  center  of  the  building.  The  dining  rooms  communicate 
with  the  kitchen  by  dumb  waiters.  The  kitchen  itself  is  in  the  basement  where  one 
also  finds  the  operating  room,  apartments  for  the  help,  and  the  apparatus  for 
heating  the  building.  In  the  extreme  north  end  of  the  basement  is  the  mortuary 
apartment.  The  whole  building  is  heated  by  steam  passing  through  coil  pipes  in  the 
basement.  The  wards  and  other  rooms  are  supplied  with  grates  for  open  fires. 
The  beds  are  single  iron  cots  covered  with  hair  mattresses.  The  sheets  are  of 
linen  and  blankets  of  fine  wool.  Each  cot  is  covered  with  a  white  counterpane. 
To  guard  against  fire  and  effects  of  boiler  explosion  a  brick  building  was  erected 
200  ft.  from  the  main  building  and  contains  the  steel  boilers  and  fuel  receptical. 
It  is  connected  with  the  hospital  by  tunnel  over  seven  feet  square  in  which  are 
the  steam  and  water  pipes  besides  a  small  railway  for  transporting  coal.  The 
hospital  building  cost  $185,000.00  and  was  designed  to  accomodate  300  persons. 

It  served  until  the  new  Brown  General  Hospital  was  opened  in  1931. 
At  this  time  the  old  hospital  was  renovated  and  then  used  as  a  domiciliary. 
A  fire  of  undetermined  origin  completely  consumed  it  in  1941. 

Through  the  f)eriod  covered  by  this  report  the  hospital  only  accepted 
patients  from  the  domiciliary.  Later  all  patients  were  first  admitted  to 
the  hospital  and  then  when  they  were  deemed  well  enough  were  sent  to 
the  domiciliary.  At  the  present  time,  patients  may  be  admitted  either 
directly  to  the  domiciliary  or  to  the  hospital.  They  may  be  discharged 
to  the  outside  or  to  the  domiciliary  as  they  so  desire  and  is  fitting  in  each 
individual  case. 

It  can  be  seen  that  admission  requirements  have  varied  through  the 
years.  First,  admission  was  only  to  honorably  discharged  and  disabled 
Civil  War  soldiers  and  sailors  unable  to  earn  a  living.  In  1871  this 
privilege  was  extended  to  the  veterans  of  the  war  of  1812  and  the  Mexican 
War.  In  1881  non-service-connected  disabilities  merited  domiciliary  privi¬ 
leges,  provided  that  the  Civil  War  veteran  was  unable  to  earn  a  liveli¬ 
hood — whether  he  received  a  jiension  or  not.  In  1884  this  same  privilege 
was  extended  to  the  veterans  of  others  wars.  Soon  after  the  Spanish- 
American  War,  the  veterans  of  that  war  became  eligible  for  admission. 

At  the  present  time  ( 1951 )  there  are  available  at  the  Veterans  Adminis¬ 
tration  Center,  Brown  General  Hospital,  302  medical  beds,  374  surgical 
beds,  and  67  neuropsychiatric  beds.  At  Patrick  Geriatric  Hospital  there 
are  157  beds  and  at  the  Tuberculosis  Hospital,  242  beds.  The  domiciliary 
which  cares  for  disabled  veterans  who  are  not  in  need  of  hospital  care  has 
available  2.239  beds.  This  gives  a  grand  total  of  3,381  beds  for  sick  or 
disabled  veterans.  These  hospitals  are  under  the  Dean’s  Committee  plan 


VETERANS  ADMINSTRATION  CENTER,  DAYTON,  OHIO,  1868-1900  5  53 

instituted  in  1948  in  which  they  are  related  to  the  College  of  Medicine 
of  the  University  of  Cincinnati.  There  are  at  present  working  at  the 
Center,  69  doctors,  7  dentists,  190  nurses,  284  attendants,  and  954  other 
employees,  giving  a  total  of  1,504.  This  number  is  augmented  by  consul¬ 
tants  from  Dayton  and  Cincinnati  and  i)art  time  physicians  in  the  various 
specialties. 
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An  Anecdote  About  Sir  William  Osler  and  Dr.  William  Ellery 

Hughes  * 

ROBERT  J.  HUNTER 

So  many  inquiries  have  been  made  by  my  friends  about  the  title  of  this 
paper,  that  I  feel  that  some  reassurance  should  be  given  them  at  once 
and  that  I  should  say,  like  Bottom;  “  Write  me  a  prologue  and  let  the 
prologue  seem  to  say,  ‘  There  will  be  no  harm  I  assure  you  that  I 
am  about  to  write  of  a  condition  many  of  my  readers  have  been  affected 
with  and  if  not,  they  have  been  afflicted  with  it  by  others.  The  selection 
of  this  title  came  about  in  a  very  simple  way.  When  we  were  preparing 
for  the  dedication  of  the  Osier  Memorial  Building  at  the  Philadelphia 
General  Hospital  (‘Old  Blockley’)  on  June  8,  1940,^  I  asked  Dr. 
Hughes,®  who  had  been  associated  with  Dr.  Osier  in  his  Blockley  days, 
if  he  had  any  memento  which  he  could  give  us  to  place  in  the  Osier 
Memorial  and  Blockley  Historical  Museum  at  the  Philadelphia  General 
Hospital.  We  were  seated  in  his  office,  a  small  room  with  a  desk,  a  chair 
for  the  patient,  a  few  medical  books  in  an  old  walnut  bookcase  and  no 
apparatus  other  than  a  stethoscope  in  sight.  On  the  walls  were  trophies 
of  his  many  field  expeditions,  more  especially  those  gathered  on  his  trip 
to  the  Arctic  with  Peary.  These  were  a  musk  ox  head,  snow  shoes,  a 
harpoon.  He  was  a  practitioner  of  the  old  school,  one  of  the  most  astute 
that  has  ever  practised  in  Philadelphia,  a  man  with  an  intimate  knowledge 
of  human  nature  and  the  practice  of  medicine.  When  I  was  an  interne 
at  Philadelphia  General  Hospital,  1904-6,  his  diagnostic  acumen  had  made 
him  the  interne’s  idol.  This  opinion  was  fortified  by  numerous  tales  such 
as  this  one,  told  me  by  Dr.  Balduin  Lucke.  The  services  had  changed 
at  Blockley  and  the  internes  were  showing  the  new  chief,  Billy  Hughes, 

*  Read  before  the  Section  on  History  of  Medicine,  College  of  Physicians  of  Philadelphia, 
Feb.  1,  1951.  From  the  Osier  Memorial  and  Blockley  Historical  Museum,  the  Phila¬ 
delphia  General  Hospital. 

‘Robert  J.  Hunter:  How  an  Idea  Grew  into  Reality,  in  Hunter  et  al. :  Dedication 
of  the  Osier  Memorial  Building  of  the  Philadelphia  General  Hospital,  “  Old  Blockley,” 
June  8th,  1940,  Bull.  Hist.  Med.,  vol.  10,  1941,  pp.  57-104. 

“  William  Ellery  Hughes,  M.  D.,  1857-1944,  Physician  to  the  Philadelphia  Hospital, 
1889-1914;  Honorary  Consultant  until  1944. 
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the  cases  remaining  on  the  ward.  The  interne  said,  “  And  this  one,  Dr. 
Hughes,  has  an  aneurism  of  the  aorta.”  Dr.  Hughes  said,  “  May  I  see 
the  chest  please?  ”  He  palpated  both  wrists  and  moved  on  to  the  next 
case,  which  the  interne  proceeded  to  demonstrate.  After  a  while  the 
interne  said,  ”  By  the  way!  You  agreed  with  that  diagnosis,  did  you  not? 
It  was  made  by  the  preceding  chief  and  is  supported  by  the  x-ray.”  ”  Oh, 
no,”  said  Dr.  Hughes,  “  it  is  a  primary  tumor  of  the  pleura.”  And  so  it 
proved  to  be,  when  Dr.  Allen  J.  Smith  made  the  autopsy  about  four  weeks 
later  I  The  specimen  may  been  seen  at  the  University  of  Pennsylvania  to 
this  day.  Dr.  Hughes  had  noticed  in  his  seemingly  cursory  examination 
the  essential  facts  that  there  was  no  expansile  pulsation  of  the  chest  and 
no  inequality  of  the  pulse  at  both  wrists. 

Dr.  Hughes  had  a  large  and  exclusive  practice  in  what  was  at  that  time 
a  very  aristocratic  section  of  Philadelphia  at  Fortieth  and  Chestnut  Streets. 
He  gave  me  a  quizzical  smile  which  only  those  who  knew  him  well  can 
recall,  and  with  the  drawl  that  was  so  characteristic,  he  said,  ‘‘  Well,  what 
would  you  think  of  this  book?  ”  handing  me  a  copy  of  Virchow's  Archiv* 
with  Osier’s  autograph  on  the  fly  page.  He  had  received  it  from  Osier 
when  they  were  young  men  together  in  Philadelphia.*  Hughes  had  a  care¬ 
free  attitude  toward  life  that  was  disconcerting  to  those  who  failed  to 
learn  that  he  was  really  very  alert.  I  remember  one  time  about  1908  when 
the  members  of  the  West  Philadelphia  Book  Club  were  discussing  what  to 
do  about  the  fact  that  the  medical  journals  which  were  supposed  to  be 
passed  along,  from  member  to  member  at  weekly  intervals,  had  a  way  of 
going  no  further  after  they  reached  Dr.  Hughes’  office.  In  the  midst  of 
the  discussion  Dr.  Hughes  came  in  to  the  meeting  and  sensing  at  once  the 
topic,  he  said,  ”  I  think  the  member  should  be  expelled  at  once.”  This 
cleared  the  atmosphere.  Every  one  laughed,  and  for  some  time  after  that 
the  journals  moved  along  more  promptly. 

It  occured  to  me  that  this  book  which  he  returned  was  a  good  collector’s 
item  and  I  set  about  to  see  if  it  could  be  identified  as  a  missing  volume 
among  Osier’s  books.  So  I  wrote  to  Dr.  W.  W.  Francis  ®  of  the  Osier 

*  Archiv  fiir  pathologische  Anatomic  nnd  Physiologic  und  fiir  klinischc  Mcdicin,  heraus- 
gegcben  von  Rudolf  Virchow,  bd.  63,  Berlin,  1875. 

‘Osier’s  period  in  Philadelphia  was  from  Saturday,  October  11,  1884,  to  May  1,  1889 
(his  valedictory  address  to  the  University  of  Pennsylvania  students).  On  May  6,  1889, 
he  was  at  Johns  Hopkins.  Harvey  Cushing;  The  Life  of  Sir  William  Osier,  2  vols., 
second  impression,  Oxford,  Clarendon  Press,  1925;  see  vol.  1,  p.  308.  Osier,  Tyson,  and 
Musser  were  elected  to  the  Philadelphia  Hospital  staff  by  the  Board  of  Guardians  of  the 
Poor  of  Philadelphia  on  December  28,  1885 ;  see  reference  below,  footnote  6,  p.  564. 

*Dr.  W.  W.  Francis,  Librarian,  Osier  Memorial  Library,  McGill  University,  Montreal, 
Canada. 
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Memorial  Library  at  McGill  University  asking  if  they  had  a  set  of  the 
Archiv  with  volume  63  missing,  not  telling  the  whole  story,  hut  keeping 
our  book  in  wraps,  so  to  speak.  He  later  replied  as  follows.  “  The  McGill 
Medical  Library’s  set  which  was  I  think  collected  by  Osier  is  complete. 
None  of  its  volumes  has  his  name  in  it.  It  is  possible  but  I  think  unlikely, 
that  he  had  a  separate  set  of  his  own  and  took  it  with  him  to  Philadelphia 
in  1884,  but  your  find  shows  that  at  least  he  privately  owned  some  volumes 
of  it.”  Thus  the  matter  rested  while  World  War  II  was  fought.  In 
preparing  for  my  address  entitled  ‘‘  Osier  at  Blockley,”  *  delivered  at  the 
Centenary  Celebration  of  the  birth  of  Sir  William  Osier,  held  at  the 
Philadelphia  General  Hospital  on  November  10,  1949,  I  read  in  Cushing’s 
Lije  of  Osier, ^  that  he  bought  his  books  in  Berlin  in  1873  from  Reimer’s. 
Our  book  was  published  by  George  Reimer  in  1875,  but  on  a  small  pasted 
label  we  see  that  it  was  bound  by  “  Dawson  Brothers,  Binders,  Montreal.” 
On  the  title  page  in  lead  pencil,  possibly  in  Osier’s  hand,  is  written  174/ 
.6677  which  of  course  suggests  a  catalogue  number. 

Speaking  of  Reimer,  Cushing  also  tells  of  Osier’s  seeing  a  prospectus 
of  Schmidt’s  Shakespeare  Lexicon  on  the  table  at  Reimer’s.  Osier  ordered 
a  copy,  which  was  sent  to  him  in  Montreal,  where  he  had  rooms  with  Mr. 
King,  an  Englishman,  who  was  a  great  lover  of  Shakespeare.  ”  He  was 
a  dear  old  man,  much  esteemed  and  always  ready  to  spend  more  than  he 
could  afford  on  his  hobby,”  said  Osier.  When  the  concordance  came  Osier 
showed  it  to  him.  King  was  overjoyed  and  pored  and  pored  over  it.  In  fact 
he  never  returned  it  to  him,  but  avoided  him  for  months.  One  day  Osier  met 
him  on  the  stairs  and  showed  by  his  manner  that  he  had  forgiven  him, 
but  King  never  referred  to  the  book  again.  Years  later  when  Osier  was  in 
Montreal  in  1912,  knowing  that  King  had  bequeathed  his  Shakespearean 
collection  to  McGill  University  Library,  he  asked  to  see  the  first  edition  of 
Schmidt  and,  sure  enough,  there  he  saw  his  book  again  after  nearly  forty 
years.®  He  then  wrote  on  the  fly  leaf  the  story  I  have  just  told,  and  also 
said,  “and  I  add  this  memorandum  as  an  encouragement  to  elderly  biblio¬ 
philes,  to  appropriate  the  books  of  their  good-natured  friends.”  I  must 
call  your  attention  to  several  points  if  you  wish  to  qualify  for  this  advice. 
First,  you  must  be  old ;  second,  you  must  be  a  bibliophile ;  and  lastly  and 

‘Robert  J.  Hunter;  Osier  at  Blockley,  North  Carolina  Med.  J.,  vol.  10,  1949, 
pp.  564-566. 

’Harvey  Cushing:  The  Life  of  Sir  IVilliam  Osier,  vol.  1,  pp.  137-138. 

*  William  Osier ;  Bibliotheca  Osleriana,  Oxford,  Clarendon  Press,  1929,  Introduction, 
p.  xix;  see  also  Cushing,  Life,  loc.  cit.,  p.  7. 
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most  important,  you  must  make  sure  that  you  are  dealing  with  a  good- 
natured  friend. 

On  another  occasion  Osier  loaned  a  book  which  has  not  been  found  to 
this  day.®  Judge  Tessier  of  Quebec  whose  father  was  a  doctor  and  editor 
of  the  Quebec  Medical  Journal,  lent  a  copy  to  Osier  who,  in  turn,  let 
Fenwick,  the  professor  of  surgery  at  McGill,  have  it  and  was  never  able 
to  get  it  back.  The  journal  was  lost  and  no  other  copy  of  this  issue  has 
been  found  to  this  day.  Judge  Tessier  asked  Osier  for  its  return,  at  first 
politely  and  later,  in  his  Philadelphia  days,  rather  forcefully.  In  1919 
Dr.  Osier  wrote  to  Dr.  Shepherd  reminiscing  about  former  days  at  McGill 
and  said,  “  What  a  darling  he  [Fenwick]  was.  I  wonder  where  that 
Quebec  Medical  Journal  is,  which  he  ‘  appropriated  ’  from  me  and  which 
I  borrowed  from  Judge  Tessier  of  Quebec?  ” 

While  mulling  over  the  question  of  the  book  which  Dr.  Hughes  had 
received,  I  read  of  Osier’s  favorite  inscription  which  he  often  put  on  the 
title  page  of  a  book  that  he  was  about  to  loan,  “  Private  Copy.  May  all 
the  curses  of  the  good  Bishop  Ernulphus  light  on  the  borrower  and  not 
returner  or  upon  the  stealer  of  this  book!  ”  Francis  says  he  was  almost 
obsessed  with  this  curse,  which  he  had  read  in  one  of  his  favorite  books, 
Tristram  Shandy.  In  this,  the  father.  Dr.  Slop,  and  Uncle  Toby  were 
sitting  downstairs  while  the  midwife  was  attending  Mrs.  Shandy  at  the 
birth  of  Tristram.  Obadiah,  the  servant,  having  been  sent  off  on  horseback 
for  the  instruments,  returned  with  the  bag  tied  with  so  many  knots  that 
the  doctor  was  afraid  that  the  baby  would  come  before  he  had  an  oppor¬ 
tunity  to  use  the  forceps.  In  his  haste  to  cut  the  string  he  cut  his  finger 
and  began  to  swear.  The  father  reprimanded  the  doctor  but  acknowledged 
that  on  occasion  he  did  swear  some  himself.  In  fact  he  had  found  one 
curse  which  was  so  all  inclusive  that  he  could  select  a  part  of  it  suitable 
for  any  occasion.  He  then  reached  up  on  the  shelf  for  a  book  and  began 
to  read  the  Curse  of  Ernulphus.  As  one  malediction  poured  forth  on  the 
heels  of  another.  Uncle  Toby  said,  he  would  hesitate  even  to  curse  his 
horse  with  such  a  curse.  And  as  the  curse  goes  on  to  cover  every  possible 
contingency  Uncle  Toby  whistles  IJlliburlero.  Ernulphus  lived  from  1040- 
1124.  He  became  Bishop  of  Rochester.  He  is  chiefly  known  for  his 
Codex  Roffensis  in  which  he  gathered  together  all  the  laws,  both  English 
and  Ecclesiastical  of  his  time,  including  the  malediction  of  the  Church 

*  Cushing,  Life,  vol.  2,  p.  647. 

’“W.  W.  Francis:  At  Osier’s  Shrine,  Bull.  Med.  Library  Association,  vol.  26,  1937, 

pp.  1-8. 


4 


558 


ROBERT  J.  HUNTER 


used  in  excommunication.  It  was  old  in  Ernulph’s  day.  It  may  be  found 
in  Tristram  Shandy.  As  you  see  the  quotation  of  it  was  one  of  Osier’s 
jokes. 

Osier  having  been  such  a  lover  of  books,  it  is  not  surprising  that  we 
find  the  theme  about  the  return  of  borrowed  books  recurring  frequently 
when  reading  about  him.  Sir  Charles  Scott  Sherrington  tells  another 
anecdote.  One  morning  Osier  noticed  a  package  on  the  hall  table.  When 
he  returned  that  evening  the  book,  which  he  had  been  expecting  from  a 
French  bookseller,  had  disappeared.  A  fellow  bibliophile  had  called  on  him 
in  his  absence  from  the  office.  Four  years  later  when  this  man  was  on  his 
death  bed  he  sent  the  book  back  to  Osier,  who  exclaimed,  “  Who  can  say 
that  book-collectors  have  no  conscience !  ”  Sherrington  then  tells  how 
one  of  his  own  books  “  a  small  sixteenth  century  herbal  full  of  woodcuts  ” 
was  borrowed  by  Osier  who  presently  said,  “  Thank  you :  a  very  good  little 
copy.”  It  is  now  on  the  shelves  of  the  Osier  Memorial  Library  at  McGill 
University. 

Osier,  in  speaking  of  a  copy  of  Ambrose  Fare’s  Anatomic  universelle, 
published  in  1561,  said  it  should  be  returned  to  the  collection  of  the  Ecole 
de  Medecine  in  Paris.^*  He  used  to  say,  “  Every  book  has  its  natural 
habitat,”  and  we  at  the  Osier  Memorial  and  Blockley  Historical  Museum 
agree  with  him  and  believe  that  the  natural  habitat  of  our  book  is  at 
Blockley  Hospital  where  Osier  and  Hughes  did  such  good  work  and  were 
so  much  admired  both  for  their  medical  ability  and  their  charming 
personalities. 

As  to  the  Curse  of  Ernulphus,  I  think  we  can  safely  say  that  Osier’s 
own  fall  from  grace  fully  neutralized  the  curse  for  all  the  other  sinners 
and  certainly  Osier’s  last  letter  about  Blockley  written  in  1918,  when  he 
said,  “  I  had  the  best  and  kindest  of  colleagues — Hughes  and  others  ”  ** 
shows  that  all  was  forgiven.  Finally,  Osier  himself  may  give  us  the  clue 
to  our  book,  when  he  says  **  that  on  leaving  Philadelphia  he  left  behind 
about  one  thousand  volumes,  mostly  journals,  which  were  distributed  to 
medical  libraries. 

**  Charles  Scott  Sherrington:  Osier  at  Oxford,  North  Carolina  Med.  /.,  vol.  10,  1949, 
pp.  377-379;  see  also  Hunter,  ibid.,  pp.  564-566. 

**  Sherrington,  ibid.,  p.  379;  see  also  Wilburt  C.  Davison:  Osier’s  Influence,  J.  Assoc. 
Amer.  Med.  Colleges,  vol.  3,  1950,  pp.  161-173,  footnote  c. 

**  Cushing,  Lije,  vol.  2,  p.  515. 

J.  W.  Croskey:  History  of  Blockley,  a  History  of  the  Philadelphia  General  Hospital 
from  Its  Inception,  1731-1928,  Philadelphia,  F.  A.  Davis  Co.,  1928,  illustration  at  p.  470. 

"  Osier,  Bibliotheca  Osleriana,  p.  xxi. 
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TllK  MASC'L'LIXK  CHAK.UTKR  OK  IIATSHEPSUT. 
(JUEKX  OK  EGYPT 

KDWARI)  L.  MAKGHTTS* 

The  deviant  personality  and  hehavionr,  and  the  nnusual  circumstances 
of  her  reijjn,  mark  the  E^yjjtian  Oueen  llatshepsut  as  one  of  the  most 
remarkable  women  in  history,  and  truly  an  interesting  character  for  study 
hy  historians  of  abnormal  ])sychology. 

Her  exact  dates  are  uncertain,  hut  it  is  clear  that  llatshepsut  was  an 
eighteenth  dynasty  ruler,  and  that  she  died  in  her  fifties  about  1470  B.  C. 
llatshepsut  was  the  daughter  of  Tlu)thmes  I  and  his  sister  Afdunes.  and 
married  her  half-brother  'riiothmes  II.  and  later  his  son  (by  another  wife), 
Thothmes  III.  It  should  be  iK)inted  out  that  such  intrafamilial  marriages 
were  (juite  acceptable  in  the  social  arrangements  of  ancient  Egypt,  and 
in  the  royal  families  these  unions  served  to  peri)etuate  pure  family  lines. 
The  mummy  of  Thothmes  II  showed  that  he  had  a  disfiguring  skin  disease, 
which  may  have  contributed  to  his  early  death  at  the  age  of  about  30. 

1  le  reigned  only  a  few  years,  and  it  is  likely  that  llatshepsut  was  the  actual 
ruler,  since  she  was  by  far  the  stronger  and  more  forceful  of  the  couple. 
One  theory,  that  llatshepsut  engaged  in  a  conspiracy  against  Thothmes  II 
and  had  him  “removed,”  seems  unlikely  (6).  .\fter  his  death,  she 
reigned  nominally  with  her  nephew,  and  subsecpiently  married  him. 
llatshepsut  ruled  for  over  twenty  years,  and  Egypt  llourished  under  her 
guidance,  i)articularly  in  architecture,  trade,  and  commerce.  She  is  prob¬ 
ably  most  renowned  for  building  the  temple  of  Deir  el  Bahari  ( 1.  3a.  6,  8). 
'Pile  circumstances  of  her  death  are  unknown,  and  her  mummy  has  not 
been  discovered. 

.And  now'  to  describe  this  unusual  woman’s  personality  and  a  few 
l)ertinent  facts  about  her  life,  llatshepsut  was  enterprising,  clever,  and 
ambitious.  Krom  childluMKl,  she  and  her  father  did  everything  ])ossible 
to  identify  her  as  a  male  (2.  3b,  4,  5,  6,  7).  She  assumed  masculine  attire, 
was  re])resented  as  giKl  and  king,  and  wore  the  symbolic  false  beard.  In 

*  Department  of  Psycliiatry,  McGill  University.  This  historical  investigation  was 
supiK)rted  hy  a  grant-in-aid  generously  supplied  hy  the  CTB.\  Company  Limited,  Montreal, 
Quebec. 
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inunils  she  was  pictured  with  short  hair,  hare  shoulders,  aud  was  usually 
devoid  of  breasts.  She  described  herself  hv  male  names.  In  the  wall 
scenes  at  her  temjtle.  she  a])pears  as  a  child  with  male  j;enitalia  (rui,  6h. 
.Memoir  14.  !(>).  She  was  a  handsome  wiunan.  with  firm,  stronj;  features, 
which  were  in  keepinj;  with  her  forceful  personality.  Even  hy  inference, 
very  little  is  known  of  her  sex  behavior.  She  had  two  dauj;hters  by 


Fig.  1.  Fig.  2. 

Hatshepsut  as  a  male  child,  being  blessed  by  the  Hatshepsut  as  a  male  adult.  Note  iK'ard,  bin 

gcxi  .-Kmen-Ra.  shoulders,  absence  of  breasts. 

Xaville.  Mem.  16.  Plate  LVI.  Ref.  6(b).  Xaville.  Mem.  13.  Plate  IV.  Ref.  6(b). 

Thothmes  II  (4.  6c).  It  would  seem  that  the  facts  of  her  intimate  life, 
including  her  relationships  with  her  husbands  and  children,  were  kejd 
pretty  well  in  the  background.  Unlike  those  of  many  other  rf)yal  families, 
hers  were  not  publicized,  and  very  little  was  recorded  in  Egyptian  history 
about  them. 

Other  than  by  the  masquerade  change  of  sex.  Hatshepsut’s  royal  right 
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was  emphasized  in  three  ways,  in  order  to  circumvent  any  possible  resist¬ 
ance  the  people  might  present  at  having  a  female  ruler.  Firstly,  her 
father  publicly  declared  her  his  heiress,  probably  because  he  preferred 
her  to  his  son  Thothmes  II.  Secondly,  to  ensure  the  fact  that  she  would 
take  part  in  the  rule  of  Egypt,  she  was  married  to  Thothmes  II,  who 
afforded  a  suitable  male  “  front.”  Thirdly,  the  story  was  concocted  that 
she  was  not  the  offspring  of  the  earthly  Pharaoh,  but  the  daughter  of 
the  god  Amen-Ra  and  Aahmes.  This  is  pictured  in  the  murals  at  Deir  el 
Bahari,  where  Amen  appears  ”  in  a  flood  of  perfume  and  light,”  holds  the 
symbol  of  life  to  Aahmes’  nostrils,  and  thus  impregnates  her  (5,  6b, 
Memoir  14,  8).  This  by  the  way,  is  a  most  interesting  example  of  the 
equation  of  ”  breath  of  life  ”  with  semen,  and  of  respiration  with  sexual 
intercourse. 

Although  Hatshepsut’s  ”  masculinization  ”  may  have  been  in  part  a 
political  maneuver  to  insure  her  right  to  the  throne  (the  Egyptian  people 
might  have  objected  to  having  a  female  at  the  head  of  the  government), 
it  seems  unlikely  that  this  is  the  whole  explanation.  She  really  did  have 
a  claim  to  the  throne,  and  there  was  actually  no  need  to  impress  this  in 
so  unusual  a  manner  as  by  “  changing  ”  her  sex.  The  people  all  knew 
she  was  a  woman,  and  therefore  the  pantomime  was  very  superficial  in 
actual  fact.  Moreover,  her  case  is  unique  in  history,  and  such  an  artificial 
change  from  female  to  male  has  never  been  made  in  the  case  of  any  other 
female  ruler  in  Egypt,  or  in  any  other  nation  so  far  as  the  author  is  aware. 
As  a  result  of  these  facts,  it  is,  I  think,  justifiable  to  seek  an  explanation 
for  the  enigma  of  Hatshepsut  by  postulating  a  theory  based  on  our  knowl¬ 
edge  of  the  psychodynamics  of  human  behavior.  This  is  that  Hatshepsut, 
from  her  early  years,  as  exemplified  by  her  apparent  identification  with 
her  father,  had  a  strong  “  masculine  protest  ”  (to  use  Adler’s  term),  with 
a  pathologcal  drive  towards  actual  male  impersonation.  She  seemed  to 
have  had  real  love  for  her  father,  but  towards  her  half-brother  and  nephew 
she  showed  open  disrespect  and  hatred.  She  took  every  opportunity  to 
defile  their  names,  particularly  by  erasing  them  from  the  murals  and 
putting  up  her  own  instead.  This  difficulty  with  her  marriage  partners 
might  indicate  a  maladjustment  in  hetero-sexuality.  The  fact  that  she 
had  children  does  not  obviate  such  a  maladjustment.  One  could  take  a 
few  liberties  with  history  and  conjecture  whether  Hatshepsut  might  have 
had  a  leaning  towards  actual  transvestism.  One  recalls  the  Old  Testament 
prohibition  which  relates  to  cross-dressing,  “  The  woman  shall  not  wear 


562 


EDWARD  L.  MARGETTS 


that  which  pertaineth  unto  a  man,  neither  shall  a  man  put  on  a  woman’s 
garment.”  (Deut.  22:5). 
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AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 
TWENTY-FOURTH  ANNUAL  MEETING 

Baltimore,  Maryland 

May  3-5,  1951 

THE  PROGRAM 

The  Twenty-fourth  Annual  Meeting  of  the  American  Association  of  the  History 
of  Medicine  was  held  in  Baltimore,  Md.,  in  the  Johns  Hopkins  Institute  of  the 
History  of  Medicine. 

The  formal  program  of  the  meeting  consisted  of  four  sessions,  the  last  of  which 
was  the  Annual  Dinner,  held  at  the  Great  Hall  of  the  Welch  Medical  Library. 
On  this  occasion  Detlev  W.  Bronk,  President  of  the  Johns  Hopkins  University, 
addressed  the  audience. 

There  were  in  addition  two  meetings  of  the  Executive  Committee,  a  meeting 
of  the  Council,  and  the  Annual  Business  Meeting,  in  which  the  membership  of 
the  Association  participated. 

The  program  included  the  following  formal  presentations: 

THURSDAY  EVENING,  MAY  3 
A  Program  on  Early  American  Medicine 
John  F.  Fulton,  presiding 

1.  Cotton  Mather’s  Angel  of  Bethesda:  The  First  American  Attempt  at  a 

General  Treatise  on  Medicine. 

Otho  Beal,  Washington,  D.  C. 

2.  Political  Order  and  Human  Health  in  Jeffersonian  Thought. 

George  Rosen,  New  York,  N.  Y. 

3.  The  Beginnings  of  American  Medical  Historiography. 

W.  B.  McDaniel,  II,  Philadelphia,  Pa. 

FRIDAY  MORNING,  MAY  4 
lago  Galdston,  presiding 

1.  Factors  Influencing  the  Development  of  American  Dentistry. 

L.  Laszlo  Schwartz,  New  York,  N.  Y. 

2.  The  Massachusetts  Anatomy  Act:  a  Beneficent,  Humanizing  Instrument. 

Benjamin  Spector,  Boston,  Mass. 

3.  Metaphysical  Trends  in  Modern  Pathology. 

Claudius  Mayer,  Washington,  D.  C. 
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4.  The  Beginnings  of  Electrocardiog^raphy. 

Edward  H.  Hashinger,  Kansas  City,  Kan. 

5.  The  Medical  History  of  the  Veterans  Administration  Center,  Dayton,  Ohio 

(1868-1900). 

S.  William  Simon,  Dayton,  Ohio. 

6.  Craven  and  O’Meara:  Medical  Boswells  to  Jefferson  Davis  and  Napoleon 

Bonaparte. 

Chester  D.  Bradley,  Newport  News,  Va. 

7.  The  Obstetrical  Interests  of  Sir  William  Osier. 

M.  Pierce  Rucker,  Richmond,  Va. 


FRIDAY  AFTERNOON,  MAY  4 
Richard  H.  Shryock,  presiding 

Symposium :  Was  Early  Medicine  a  “  Pseudo-Science  ”  ? 

Henry  Guerlac,  Cornell  University,  Visiting  Lecturer  in  the  Institute. 
Discussion  opened  by:  lago  Galdston. 

Fielding  H.  Garrison  Lecture 

Soranus  and  His  System  of  Medicine. 

I.  E.  Drabkin,  College  of  the  City  of  New  York. 


FRIDAY  EVENING,  MAY  4 
Dinner  Session 


Address 


Ralph  H.  Major,  presiding 


Detlev  VV’.  Bronk.  President,  The  Johns  Hopkins  University. 


The  attendance  of  the  meeting  numbered  appro.ximately  75.  The  papers  presented 
were  actively  discussed,  the  Symposium:  Was  Early  Medicine  a  “Pseudo- 
Science  ”  ?  proving  particularly  provocative. 

As  a  feature  of  the  Friday  afternoon  session  there  was  placed  on  view  an  excel¬ 
lent  exhibit  on  the  History  of  Medical  Historiography.  Tea  and  refreshments  were 
served  while  the  membership  reviewed  the  exhibit.  Appreciation  and  gratitude 
were  universally  expressed  for  the  organization  of  this  splendid  exhibit. 

The  formal  program  was  deemed  outstanding  in  quality  and  character.  Both 
the  contributors  and  the  Program  Committee,  the  latter  under  the  chairmanship  of 
Dr.  Richard  H.  Shryock.  were  appreciatively  applauded. 

The  dinner  meeting,  held  in  the  spacious  and  beautiful  Great  Hall  of  the  Welch 
Medical  Library  was  a  “  gala  event.”  President  Bronk’s  Address  was  received  with 
much  interest  and  appreciation. 

At  the  conclusion  of  the  meeting  it  was  unanimously  voted  to  place  on  record 
the  Association’s  gratitude  to  the  University  and  to  the  Institute  for  their  hospi¬ 
tality  and  for  the  many  services  rendered,  all  of  which  made  this  meeting  an 
outstanding  event. 
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REPORT  OF  THE  SECRETARY  ON  THE  MEETINGS  OF 
THE  EXECUTIVE  COMMITTEE  AND  OF 
THE  COUNCIL 

The  Executive  Committee  met  at  3  :(X)  p.  m.  on  Thursday,  May  3,  in  the  offices 
of  the  Institute  of  the  History  of  Medicine.  The  Secretary  reported  on  the  member¬ 
ship  of  the  Association,  stating  that,  on  the  basis  of  data  received  from  the  Press 
of  the  University,  it  was  estimated  that  there  are  568  members  of  the  Association. 
In  view  of  the  confused  and  uncertain  state  of  the  Association’s  records,  the 
Secretary  was  unable  to  be  more  specific  about  the  membership  roster. 

The  Secretary  further  reported  that  when  circularizing  the  Deans  of  the  medical 
schools  on  the  William  Osier  Medal  Contest  he  had  invited  them  to  become  members 
of  the  Association,  and  that  in  response  two  members  were  so  gained:  Miss 
Marguerite  E.  Campbell,  Librarian  at  the  Chicago  Medical  School,  and  Dr.  J.  A.  W, 
Hetrick,  Dean  of  New  York  Medical  College. 

Twenty-three  were  added  to  the  Association’s  membership,  also  two  Constituent 
Societies. 

This  Report  was  accepted. 

The  Secretary  recommended;  the  recommendation  was  voted  on  and  approved: 
that  the  President  appoint  a  committee  “  to  study,  make  recommendations,  super¬ 
vise,  and  carry  through  a  project  to  obtain  new,  eligible  members  for  the  Associa¬ 
tion.” 

The  report  of  the  William  Osier  Medal  Committee  was  then  presented  (see 
below  p.  569)  and  the  recommendations  of  the  Committee  were  accepted,  namely, 
to  award  the  William  Osier  Medal  to  Mr.  Joseph  A.  Vasselli,  University  of 
Rochester  School  of  Medicine,  for  his  essay,  “  A  Pestilence  Census-taker  in  New 
Jersey,”  and  honorable  mention  each  to  Mr.  Jerome  Roy  Cornfield  of  the  University 
of  Wisconsin  Medical  School,  and  Mr.  George  E.  Wells,  II,  of  the  Johns  Hopkins 
University  School  of  Medicine. 

The  Chairman  of  the  Committee,  Dr.  lago  Galdston,  recommended  that  the 
closing  date  of  the  William  Osier  Medal  Contest  should  be  March  15  instead  of 
April  15,  the  reason  for  this  being  that  at  the  latter  date  the  time  left  before  the 
meeting  of  the  Association  is  too  short  to  permit  an  unhurried  evaluation  of  the 
essays  submitted.  This  recommendation  was  adopted  by  vote.  The  Chairman  of 
the  William  Osier  Medal  Committee  also  recommended  that  a  diploma  or  appro¬ 
priate  certificate  be  formulated  to  be  awarded  to  the  contestants  whose  essays  are 
accorded  Honorable  Mention.  This  recommendation  was  adopted  by  vote. 

The  report  of  the  Committee  on  the  Teaching  of  Medical  History  was  rendered 
by  Dr.  Richard  H.  Shryock,  Chairman  of  the  Committee.  He  submitted  a  document 
prepared  by  the  Committee,  representing  in  substance  the  judgments  expressed  at 
a  meeting  held  in  the  Institute  on  December  1,  1950,  and  subsequently  edited  and 
revised  by  a  subcommittee  “  with  power,”  consisting  of  Drs.  Richard  H.  Shryock, 
Owsei  Temkin,  and  lago  Galdston.  The  Report,  which  had  been  previously  dis¬ 
tributed,  was  accepted  by  the  Executive  Committee.  It  was  voted  that  this  Report 
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be  made  a  part  of  the  Transactions  of  the  Association,  and  that  subsequent  to  its 
publication  (see  below  p.  571)  it  be  issued  as  a  reprint  for  such  usages  as  may  be 
found  necessary. 

Together  with  its  Report  the  Committee  on  the  Teaching  of  Medical  History 
submitted  several  recommendations.  The  following  were  accepted  and  approved 
by  vote:  A  survey  on  the  teaching  of  medical  history  in  the  medical  schools  of 
North  America  should  be  made,  and  to  that  end  the  President  was  authorized  to 
appoint  a  committee.  It  was  voted  to  specifically  instruct  this  committee  initially 
to  approach  the  Association  of  American  Medical  Colleges,  in  order  to  enlist 
their  support  in  the  proposed  survey.  Insofar  as  the  survey  is  to  be  made  by  means 
of  a  questionnaire,  the  committee  was  advised  to  seek  expert  help  in  the  construc¬ 
tion  of  the  questionnaire.  It  w'as  also  voted  that  a  special  committee  be  appointed 
to  make  a  list  of  available  personnel  to  form  a  “  peripatetic  faculty  ”  for  the  teaching 
of  medical  history.  This  committee  is  also  to  make  recommendations  as  to  the 
honoraria  to  be  paid  to  such  instructors. 

It  was  voted  that  the  President  appoint  a  subcommittee  numbering  not  more 
than  three  to  be  charged  with  the  further  review,  elaboration,  and  modification  of 
the  Report  on  the  Teaching  of  Medical  History. 

The  Treasurer,  Dr.  Emerson  Crosby  Kelly,  rendered  his  Report,  stating  that  the 
recorded  membership  numbered  545.  441  of  these  have  paid  their  dues,  and  94 
were  delinquent.  Five  of  the  Constituent  Societies  also  were  delinquent  in  their 
dues,  as  well  as  nine  Corresponding  Members. 

The  Treasurer  commented  on  the  fact  that  he  had  not  received  the  pertinent 
records  from  the  preceding  incumbent  of  the  office,  Dr.  Jonathan  Forman,  and 
hence  started  his  service  without  any  funds  in  the  treasury.  Furthermore,  he  has 
not  been  competently  informed  as  to  who  among  the  membership  was  paid  up. 
The  matter  was  discussed  by  the  Executive  Committee,  and  on  motion  the  President 
was  instructed  to  communicate  with  Dr.  Forman  (enlisting  if  necessary  the  aid 
of  Dr.  Howard  Dittrick)  to  demand  the  surrender  of  all  pertinent  records.  Should 
Dr.  Forman  fail  to  comply,  legal  action  is  to  be  taken  to  compel  the  return  of  the 
documents  and  records  belonging  to  the  Association. 

It  was  voted  to  request  the  Treasurer  to  prepare  a  budget  for  the  Association, 
to  indicate  the  basic  expenditures  involved  in  the  operations  of  the  Association. 

Before  adjourning  for  the  day  the  Executive  Committee  voted  to  meet  in  the  fall 
at  a  time  convenient  to  the  President. 

The  Committee  met  again  early  on  the  following  morning,  at  which  time  the 
Secretary,  Dr.  Galdston,  presented  a  brief  critique  of  the  Constitution  of  the 
Association,  pointing  out  that  in  many  respects  it  was  ambiguous,  contradictory, 
and  defective.  It  was  voted  that  the  President  appoint  a  Committee  of  three,  to 
review  the  Constitution  of  the  Association,  and  to  prepare  a  “  statement  of  recom¬ 
mended  changes  ”  to  be  considered  at  the  next  meeting  of  the  Executive  Committee 
in  the  fall  of  1951. 

The  second  meeting  of  the  Executive  Committee  was  adjourned. 

The  Council  met  on  Saturday  morning.  May  5;  the  President,  Dr.  Ralph  H. 
Major,  presided.  The  Report  of  the  Secretary  was  rendered  precisely  as  submitted 
to  the  Executive  Committee  and  was  accepted.  The  Report  of  the  Treasurer  and 


TWENTY-FOURTH  ANNUAL  MEETING 


567 


the  Report  of  the  Editor  were  similarly  rendered  and  accepted.  The  President 
appointed  a  Committee  consisting  of  Drs.  Benjamin  Spector  and  Esmond  R.  Long 
to  audit  the  records  of  the  Treasurer. 


REPORT  OF  THE  TREASURER 


Condensed  Financial  Report,  January  1  to  June  30,  1951 

receipts: 

Received  from  members  for  1950  dues . $  53.00 

Received  from  members  for  1951  dues  (also  includes  Constituent 

Societies)  .  2,895.87 

Received  5/18/51  from  Dr.  Forman .  13.79 

Received  5/18/51  from  Dr.  Forman  (Joseph  Fabian  Ford  Fund)  . .  168.45 

Received  from  Johns  Hopkins  Press;  Refund  on  1950  payment  by 

Dr.  Forman  who  paid  for  Honorary  Members .  70.00 

Dr.  V'anArsdall  paid  Press .  1.00 

Dr.  Forman  overpaid  1950  Schwarzell  account  to  Press .  3.34 

Received  from  T.  G.  H.  Drake  the  funds  of  the  Association  in 

Canada .  227.05 


TOTAL  receipts: 


E.XPENSES: 

Secretary .  $  73.05 

Treasurer  .  100.15 

Refunds  to  members .  8.00 

Johns  Hopkins  Press .  2,648.18 

Dr.  Bell  for  committee  in  1949  U.  S.  A.  and 

Canada  History  of  Medicine .  12.46 

1951  Meeting  expenses  to  date .  104.25 


TOTAL  EXPENSES  : .  $2,946.09 


BALANCE  IN  BANK  6/30/51 


$3,432.50 


$  486.41 


Emerson  Crosby  Kelly,  M.  D. 


REPORT  OF  THE  EDITOR 

During  the  year  1950,  the  following  publications  sponsored  by  the  Association 
were  published  in  the  Bulletin  of  the  History  of  Medicine: 

1.  The  William  Osier  Medal  Essay  on  “  Cabot,  Peabody,  and  the  Care  of  the 
Patient”  by  Thomas  Franklin  Williams  (vol.  24,  pp.  462-481). 

2.  The  Bibliography  of  the  History  of  Medicine  of  the  United  States  and 
Canada — 1949,  edited  by  Whitfield  J.  Bell,  Jr.,  Chairman  of  the  Committee 
on  Bibliography  of  American  Medical  History  (ibid.,  pp.  541-558). 
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3.  The  transactions  of  the  Council  Meeting  and  Business  Session  of  the  Twenty- 
third  Annual  Meeting  of  the  Association  which  was  held  in  Boston,  Mass., 
May  21-23,  1950  {ibid.,  pp.  559-585). 

4.  Announcements  in  various  issues  of  the  year. 

It  has  also  been  possible  to  provide  for  publication  in  the  Bulletin  of  the  majority 
of  the  papers  read  at  last  year’s  meeting.  The  March- April  number  of  the  Bulletin 
for  1951  is  in  the  mail,  and  with  the  May-June  issue  all  papers  accepted  will  have 
appeared.  The  Editor  expressed  the  hope  that  it  will  be  possible  to  continue  this 
policy,  which  has  now  been  followed  for  several  years,  with  regard  to  the  present 
meeting. 

Turning  to  the  second  part  of  the  report,  he  submitted  the  following  data  about 
the  Bulletin  in  1950. 

The  total  pagination  of  volume  24  for  1950  was  607  pages  plus  v  pages  of 
prelims.  The  contents  included: 

1  editorial 
28  main  articles 
1  texts  and  documents 
7  notes  and  comments 
1  bibliography 

1  report  of  official  transactions  of  the  A.  A.  H.  M. 

1  report  of  the  activities  of  the  Johns  Hopkins  Institute  of  the  History  of 
Medicine 

9  installments  of  medico-historical  news  and  activities,  viz. : 

7  items  under  correspondence  and  reports 
5  series  of  announcements 
33  books  reviewed 
30  illustrations 
1  index 

The  number  of  copies  of  the  Bulletin  printed  was  1150  for  each  issue  except  the 
July-August  number  of  which  1200  copies  were  printed.  Articles,  apart  from  book 
reviews  and  medico-historical  news  and  activities,  were  contributed  by  19  members 
of  the  Association  and  17  non-members.  Of  the  total  pagination  of  607  pages, 
approximately  200  pages  were  filled  by  contributions  stemming  directly  from 
activities  of  the  Association:  the  Osier  medal  essay,  annual  bibliography,  official 
transactions,  and  papers  read  at  Association  meetings,  together  with  announcements 
referring  to  the  Association.  Roughly  speaking,  this  indicates  that  one-third  of 
the  contents  of  the  Bulletin  had  direct  connection  with  activities  of  the  Association, 
two-thirds  had  not. 

The  index  to  volumes  1-20  of  the  Bulletin  prepared  by  Miss  Gienevieve  Miller, 
which  was  announced  as  forthcoming  in  last  year’s  report,  appeared  in  1950  and  a 
copy  w'as  sent  free  of  charge  to  all  subscribers.  Moreover,  one  Supplement  to 
the  Bulletin  was  published,  viz. : 

12.  Letters  of  Jean  de  Carro  to  Alexandre  Marcet,  1794-1817,  edited  with  an 
introduction  and  notes  by  Henry  E.  Sigerist.  Baltimore :  The  Johns  Hopkins 
Press,  1950.  vii  -j-  78  pp.,  pt. 
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The  Johns  Hopkins  Press  is  now  preparing  an  edition  by  M.  F.  and  I.  E.  Drabkin 
of  the  Gynaecia  of  Caelius  Aurelianus  which  is  to  appear  as  a  Supplement  this 
year. 

OwsEi  Temkin,  M.  D. 


REPORTS  OF  COMMITTEES 
Committee  on  the  William  Osier  Medal 

The  Committee  advised  that  notices  of  the  Contest  had  been  sent  to  each  of  the 
Deans  of  the  medical  schools  of  the  United  States  and  Canada.  The  notification 
consisted  of  a  letter  to  the  Dean  from  the  Chairman  of  the  Committee,  a  copy  of 
the  Osier  Contest  poster,  a  copy  of  the  brochure,  and  a  Resume  Report  on  the 
William  Osier  Medal  Contest  of  1950.  A  self-addressed  and  stamped  postcard  was 
enclosed,  for  use  of  the  Dean  in  indicating  how  many  additional  copies  of  the 
brochure  of  the  William  Osier  Medical  Contest  he  desired  for  distribution  to  his 
students.  Over  100  notices  were  sent  out.  In  response  11  requests  for  additional 
brochures  were  received.  These  came  from  the  Deans  of  the 

Faculty  of  Medicine,  McGill  University,  Montreal,  Canada 

State  University,  College  of  Medicine,  Brooklyn,  N.  Y. 

State  University  of  New  York,  Brooklyn,  N.  Y. 

The  Woman’s  Medical  College  of  Pennsylvania,  Philadelphia,  Pa. 

School  of  Medicine,  Howard  University,  Washington,  D.  C. 

Tufts  College  Medical  School,  Boston,  Mass. 

New  York  Medical  College.  New  York  City 

Duke  University,  Durham,  N.  C. 

Baylor  University  College  of  Medicine,  Houston,  Texas 

Chicago  Medical  School,  Chicago,  Ill. 

Albany  Medical  College,  Albany,  N.  Y. 

255  additional  brochures  were  requested.  In  March  the  Chairman  sent  the  Deans 
a  second  postcard  reminding  them  of  the  fact  that  the  William  Osier  Medal  Contest 
would  close  on  April  15.  Six  essays  were  submitted  in  the  1951  Contest.  One 
arrived  too  late  to  be  included. 

In  comparing  the  Committee’s  activities  and  the  results  in  1949,  1950,  and  1951 
it  is  observed:  that  the  number  of  notices  issued  during  the  three  years  were 
approximately  the  same,  varying  between  90  and  110;  that  the  number  of  brochures 
asked  for  in  1949  was  216,  in  1950  328,  in  1951  255;  that  in  1949  twelve  essays 
were  submitted,  in  1950  ten,  and  in  1951  six.  In  each  year  one  or  more  essays 
were  received  too  late  to  be  included  in  the  Contest.  In  1949  six  schools  were 
represented;  in  1950  eight  schools  were  represented;  and  in  1951  six  schools.  In 
the  three-year  period  essays  were  received  from  a  total  of  fourteen  schools.  It  is 
interesting  to  observe  that  in  the  three-year  period  only  the  University  of  Wisconsin 
was  represented  three  times.  The  University  of  Pennsylvania,  the  Johns  Hopkins 
University,  the  University  of  Virginia,  and  the  University  of  Vermont  were 
represented  twice. 
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In  the  Contest  of  1951  the  following  medical  schools  were  represented:  the 
University  of  Wisconsin,  the  University  of  Pennsylvania,  the  Johns  Hopkins 
University,  Marquette  University,  the  University  of  Rochester,  McGill  University. 
The  Committee  voted  to  award  the  Osier  Medal  to 

Mr,  Joseph  A.  Vasselli 
University  of  Rochester 
School  of  Medicine 
Rochester,  N.  Y. 

for  his  essay  “  A  Pestilence  Census-taker  in  New  Jersey,”  and  awards  of  honorable 
mention  to 

Mr.  Jerome  Roy  Cornfield 
University  of  VV'^isconsin 
Medical  School 
Madison,  Wisconsin 

for  his  essay  “  Waldo  Irving  Burnett,  Early  American  Histologist,”  and  to 

Mr.  George  E.  Wells,  III 
The  Johns  Hopkins  University 
School  of  Medicine 
Baltimore,  Md. 

for  his  essay  “Perinatal  Pathology:  A  Short  History.” 

The  essays  submitted  in  the  1951  Contest,  though  fewer  in  number,  were  alto¬ 
gether  superior  to  those  received  during  the  preceding  three  years — so  much  so 
was  this  the  case  that  the  three  members  of  the  Committee  gave  first  place  to 
three  different  essays.  Only  one  among  the  essays  was  voted  by  all  three  Committee 
members  as  too  inconsequential  to  be  considered  in  the  running. 

In  1949  the  William  Osier  Medal  was  awarded  to  a  student  of  the  Johns  Hopkins 
University,  and  honorable  mention  awarded  to  one  student  each  of  the  University 
of  Vermont,  and  the  University  of  Virginia. 

In  1950  the  Medal  was  awarded  to  a  student  from  Harvard  Medical  School. 
In  1951  a  student  from  the  University  of  Rochester  was  awarded  the  William 
Osier  Medal,  and  one  student  each  from  the  University  of  Wisconsin  and  the 
Johns  Hopkins  University  was  awarded  honorable  mention. 

Benjamin  Spector,  M.  D., 

Sanford  V.  Larkey,  M.  D., 

Iago  Galdston,  M.  D.,  Chairman. 

Committee  on  Bibliography  of  the  History  of  Medicine  in  the  United  States  and 
Canada 

Last  year  the  chairman  of  the  Committee  submitted  his  resignation  in  the  convic¬ 
tion  that  the  work  of  the  Committee  on  Bibliography  can  be  better  done  by  someone 
connected  with  a  good  medical  library.  As  it  fell  out,  no  one  could  be  found  to 
take  the  chairmanship  before  the  end  of  the  year  1950,  when  intensive  work  on  the 
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Bibliography  must  begin.  The  old  chairman  therefore  continued  in  office  and  the 
Committee  was  reconstituted  as  formerly. 

Most  of  the  bibliographical  entries  have  been  received  and  it  is  expected  that 
the  copy  for  the  annual  bibliography  will  be  in  the  hands  of  the  editor  of  the 
Bulletin  by  June  10.  Whitfield  J.  Bell,  Jr., 

Chairman. 

Committee  on  the  Teaching  of  Medical  History 

Statement  of  the  Editorial  Sub-Committee 

The  instruction  of  the  undergraduate  medical  student  in  the  history  of  medicine 
is  a  prerequisite  to  the  creation  of  an  intelligent  and  fully  effective  physician.  This 
is  an  ancient  truism  which  in  recent  years  has  acquired  greater  pertinence.  For 
to  comprehend  the  nature  and  quality  of  the  scientific  and  cultural  events  in  medi¬ 
cine,  one  needs  today  more  than  ever  before  the  illumination  that  is  to  be  gained 
by  a  knowledge  of  the  history  of  the  science  and  the  profession.  Without,  at  least, 
some  measure  of  historical  knowledge,  the  physician  is  unlikely  to  rise  above  the 
level  of  a  technician,  and  he  must  perforce  remain  perpetually  at  the  mercy  of 
every  “  trend  ”  that  emerges  in  the  day  to  day  experience  of  medicine.  He  will 
be  without  a  reference  frame  work  by  which  to  distinguish  the  transient  and 
fallacious  from  the  fundamental  and  abiding.  He  is  likely  to  mistake  resurgent 
ideas  for  new  and  novel  concepts,  and  he  is  bound  to  miss  the  full  import  of  those 
achievements  which  are  indeed  the  magnificent  attainments  of  modern  science. 

He  will  not  understand  but  will  rather  be  confused  and  bewildered  by  the  socio¬ 
economic  stresses  to  which  “  medicine  ”  is  currently  subject,  and  will  endeavor 
to  confront,  block  or  deflect  them  in  accordance  with  his  untutored  so-called 
“  common  sense.” 

The  case  for  teaching  the  undergraduate  the  history  of  medicine  may  here  appear 
to  be  overstated.  The  dire  consequences  of  his  ignorance  are  not  too  patent,  even 
though  but  few  among  medical  students,  and  fewer  still  among  the  practitioners 
of  medicine  today  concern  themselves  with  medical  history.  Seemingly  the  average 
novitiate  and  graduate  alike,  do  well  enough !  Yet.  it  can  be  argued  that  well  enough 
may  not  be  very  good,  and  furthermore  that  the  cumulative  ignorance  of  medical 
history  may  become  more  acutely  manifest  later,  the  effect  being  certain  but  delayed. 
And  to  repeat  an  argument  already  noted,  even  if  in  the  past  it  had  been  possible 
to  “  carry  on  ”  in  ignorance  of  the  history  of  medicine,  it  is  today  not  possible  to 
be  intelligent  and  fully  effective  in  the  presence  of  such  ignorance. 

In  these  relations,  and  half  apologetically,  it  is  frequently  affirmed  that  the  study 
and  the  teaching  of  medical  history  is  on  the  increase.  It  is  offered  as  a  sort  of 
plea  for  patience,  as  a  sop  to  the  enthusiasts.  This  affirmation  deserves  close 
scrutiny,  for  it  cannot  be  unequivocally  endorsed,  nor  yet  bluntly  denied.  It  is  a 
fact  that  we  have  more  “  departments,”  more  “  chairs.”  more  publications  devoted 
to  medical  history  than  there  were  say  a  century  ago.  More  competent  students 
labor  in  this  field,  and  they  are  unquestionably  productive.  Yet  though  the  quality 
of  the  work  may  be  superior,  and  the  special  laborers  more  competent,  it  remains 
true  that  the  over-all,  the  average  medical  student  and  medical  practitioner,  is 
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less  well  informed  in  the  history  of  his  profession  than  was  his  forerunner  of  a 
century  ago. 

This  condition  derives  from  the  changes  undergone  by  the  science  itself.  Insofar 
as  it  has  become  less  authoritarian,  so  far  too  have  the  “  authorities  ”  been  for¬ 
gotten  and  neglected.  Medicine  was  not  so  long  ago  taught  as  a  body  of  propositions 
propounded,  elaborated  and  argued  by  notable  commentations.  Today  the  scientific 
protocol  has  taken  the  place  of  the  proposition,  and  the  notables  who  arguetl  their 
pros  and  cons  are  deemed  no  longer  notable.  Indeed  in  this  very  change  medical 
history  was  disparaged  in  particular.  It  was  rejected  as  a  fallacious  guide.  Its 
pursuit  and  cultivation  was  allowed  only  as  an  indulgence  in  the  humanities.  It 
was  antiquarianism ;  a  gracious  hobby  for  those  pretending  to  be  cultured.  The 
student  of  a  century  ago  could  hardly  escape  acquiring  some  knowledge  of  the 
history  of  medicine.  It  was  in  the  very  texts  whereof  he  learned  the  “  healing  art.” 
The  medical  student  of  today  is  more  likely  to  believe  that  the  only  history  worthy 
of  note  is  that  “  in  the  making,”  and  that  the  past  can  serve  only  as  a  back  drop 
against  which  the  achievements  of  this  day  may  stand  forth  more  brightly. 

Since  the  history  of  medicine  is  no  longer  an  integrated  and  a  corporate  element 
in  the  texts  of  medicine,  of  the  books  by  which  the  student  and  practitioner  learn, 
it  becomes  necessary  to  cultivate  the  study  of  medical  history  as  a  particular 
discipline  and  to  follow  it  as  a  separate  pursuit. 

If  this  be  granted,  we  come  upon  seemingly  enormous,  if  not  insurmountable, 
obstacles.  Where  are  the  teachers  to  teach  the  history  of  medicine  ?  Where  are  the 
curricula  to  be  followed,  and  which  are  to  be  our  texts?  W'here  in  the  student’s 
training  is  he  to  be  indoctrinated?  And  where  is  the  needed  time  to  be  found? 

It  is  to  the  resolution  of  these  obstacles  that  this  text  is  devoted.  Here  is  repre¬ 
sented  and  included  a  variety  of  approaches  to  the  teaching  of  medical  history. 
Many  suggestions  are  offered,  in  the  full  awareness  that  some  may  be  applicable 
in  certain  circumstances,  and  others  under  other  conditions.  There  is  no  one  way 
to  teach  medical  history,  no  single  procedure  superior  to  all  others,  and  applicable 
everywhere. 

This  report  is  rendered  under  separate  headings,  but  it  will  be  appreciated  that 
each  section  is  intimately  related  to  the  rest,  and  that  collectively  they  offer  sugges¬ 
tions  of  numerous  possible  combinations  to  meet  a  wide  variety  of  resources  and 
conditions. 


Requirements 

American  medical  schools  have  varied  widely,  during  the  past  generation,  in 
provisions  made  for  general  medical  history.  Some  have  maintained  required 
lectures,  others  have  offered  electives,  still  others  have  neglected  the  subject 
entirely.*^ 


^  The  earliest  American  survey  of  the  teaching  of  this  subject  seems  to  have  been  that 
of  Dr.  Eugene  F.  Cordell,  published  in  the  Medical  Library  and  Historical  Journal,  II 
(1904),  268-282.  The  latest  now  available  was  that  of  Henry  E.  Sigerist,  published  in 
the  Bulletin  of  the  History  of  Medicine,  VII  (May,  1939),  627-662.  Dr.  Sigerist  reported 
the  results  of  a  questionnaire  study  which  was  appended  to  his  thoughtful  paper  on  the 
whole  subject,  which  anticipated  much  of  what  was  again  expressed  in  the  discussions 
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Where  the  latter  practice  obtains,  it  represents  an  indifference  to  all  the  premises 
noted  above.  Such  an  attitude  is  by  no  means  uncommon  and  cannot  be  ignored. 
The  provision  of  elective  courses  calls  for  comment.  The  Committee  recognizes 
that  a  voluntary  program  is  in  principle  an  attractive  one.  It  may  seem  desirable 
to  students  and  even  to  lecturers ;  since  many  of  the  latter  would  prefer  to  speak 
to  a  few  volunteers  rather  than  to  a  large  number  of  conscripts.  Several  difficulties 
arise,  however,  when  students  are  offered  electives  in  medical  history  in  compe¬ 
tition  with  other  electives  of  more  technical  value,  and  at  the  same  time  that  they 
follow  an  extensive  required  program.  First,  the  medical  history  must  usually 
be  given  outside  of  regular  hours,  when  the  students  are  too  busy  or  too  tired  to 
attend.  Second,  if  they  take  on  this  extra  load  at  the  start,  they  are  apt  to  drop 
out  later  as  required  work  accumulates.  In  any  case,  third,  the  very  fact  that 
medical  history  is  not  required  and  often  is  not  in  the  regular  schedule  implies  that 
the  subject  is  only  of  incidental  significance.  This  in  turn  further  discourages 
attendance.  In  a  word,  the  voluntary  principle  is  not  afforded  a  fair  trial  in  one 
field  when  this  is  combined  with  requirements  in  most  other  subjects. 

The  position  of  medical  history  as  an  elective,  therefore,  is  an  unsatisfactory 
one.  If  the  premises  noted  are  valid,  the  student’s  association  with  the  subject 
should  not  be  left  to  the  varying  circumstances  which  influence  election.  In  the 
wide  expanse  of  the  present  medical  curriculum  there  are  few  if  any  areas,  other 
than  that  of  medical  history,  in  which  students  are  encouraged  to  step  back  from 
the  technical  specialties  and  view  their  science  and  their  profession  in  terms  of 
larger  interrelationships— of  both  those  within  medicine  and  with  society  as  a 
whole.  Because  medical  history  is  so  well  qualified  to  provide  this  opportunity, 
it  may  be  of  aid — apart  from  its  inherent  values — in  bringing  some  unity  into  the 
diversity  of  the  technical  curriculum.  The  Committee  therefore  wishes  to  be  viewed, 
not  as  a  supplicant  for  its  particular  interests,  but  as  the  representative  of  a  subject 
— of  a  viewpoint — which  is  greatly  needed  in  present  medical  education.  Its 
members  unanimously  recommend  that  some  minimum  work  in  general  medical 
history  should  be  required  in  all  medical  schools. 

The  Committee  is  fully  aware  of  the  crowded  state  of  the  present  medical  curricu¬ 
lum  and  of  the  consequent  difficulty  of  finding  any  place  for  subjects  not  heretofore 
required.  As  a  temporary  device,  some  schools  may  find  it  feasible — indeed, 
several  have  done  so — to  add  a  small  number  of  lectures  to  the  already  burdened 
schedules.  Even  a  program  of  five  or  six  lectures,  if  required,  may  give  the  student 
a  useful  acquaintance  with  medical  history.  But  it  is  earnestly  hoped  that  the  need 
for  a  more  substantial  general  course  will  be  kept  in  mind  by  those  authorities 
who  are  now  considering  desirable  changes  in  the  entire  curriculum. 

Nature  of  a  General  Course 

The  content  of  a  general  course  in  medical  history  and  the  method  of  presenting 
it  will  be  determined  by  the  school  or  schools  concerned.  There  is  no  one  organi- 


of  the  present  Committee.  It  was  found,  in  the  late  30’s,  that  46  out  of  77  grade  A 
medical  schools  in  the  United  States  offered  “  regular  courses  ”  in  medical  history,  and 
that  in  28  schools  these  courses  were  required — with  examinations  in  22. 
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zation  or  method  that  is  best  in  itself;  rather  are  there  various  alternatives,  each 
with  its  merits  and  limitations.  Much  can  be  said  for  selecting  the  best-qualified 
lecturer  available,  and  then  allowing  him  to  proceed  in  the  manner  well-adapted  to 
his  own  ideas  and  personality.  There  are,  however,  certain  suggestions  which 
may  be  offered  for  the  consideration  of  administrative  authorities  and  the  lecturers 
involved. 

Probably  the  most  logical,  and  to  many  the  most  appealing  organization  of 
content  is  in  terms  of  a  chronological  approach.  The  course  proceeds  from  the 
earlier  periods  to  the  later,  and  usually  devotes  more  time  to  the  recent  eras  than 
to  the  remote.  The  story  can  be  brought  down  to  the  present,  so  that  students 
may  be  made  aware  of  the  connection  between  past  and  current  situations.  This 
arrangement  has  the  advantage  of  showing  continuity  of  development,  and  also  can 
bring  out  the  relation  of  medicine  to  the  social  and  intellectual  background  of 
each  period.  But  the  broad  overview  may  imply  a  smoother  continuity  than  actually 
obtained,  and  if  brief  is  apt  to  miss  the  trees  in  the  panorama  of  the  forest.  If 
it  is  possible  to  give  the  living  details  here  and  there  by  way  of  illustration  and 
still  carry  on  the  survey,  this  seems  the  organization  of  choice.  But  it  also  demands 
most  of  the  instructor. 

In  the  chronologic  overview  various  aspects  of  medicine  are  considered  in 
relation  to  each  period;  for  example,  the  history  of  disease,  of  particular  sciences 
like  anatomy  or  physiology,  of  medical  practice,  of  the  relation  of  the  medical 
profession  to  society,  of  public  health  and  public  medical  care,  and  so  on.  Each 
of  these  subjects  may  itself  be  made  the  focus  of  a  course  in  medical  history.  Thus 
one  may  trace  the  history  of  anatomy,  or  of  the  public  health,  or  of  the  social 
relations  of  medicine — each  throughout  its  entire  course— or  of  several  of  these 
in  sequence.  Cecilia  Mettler’s  text  in  the  history  of  medicine  is  arranged  in  this 
fashion,  which  is  of  advantage  to  those  interested  in  one  or  another  special  theme. 
Such  treatment  involves  a  danger  of  missing  the  cross-relationships  operating 
within  any  one  period,  however;  and  many  will  therefore  prefer  to  use  it  only 
for  specialized  elective  courses  offered  to  students  who  have  already  taken  a  general 
course.  This  opportunity  will  usually  exist  only  where  at  least  one  full-time  instruc¬ 
tor  in  metlical  history  is  available. 

There  may  be  local  situations,  nevertheless,  in  which  no  general  lecturer  is 
to  be  had.  but  where  a  professor  of  a  particular  subject  is  interested  in  the  history 
thereof.  He  will  have  the  advantage  of  technical  knowledge  beyond  that  of  a 
general  lecturer;  and  it  would  be  far  better  than  nothing  to  urge  him  to  offer  the 
history  of  his  speciality.  In  so  doing,  his  interests  may  broaden  to  include  inter¬ 
relationships  with  other  aspects  of  medical  history.  Even  where  a  general  course 
is  offered,  it  may  be  helpful  if  each  professor  gives  some  attention — perhaps  by  way 
of  introduction — to  the  history  of  his  specialty.  Or,  if  feasible,  the  specialist  may 
invite  a  professor  of  medical  history  to  offer  this  introduction.  The  Committee 
views  such  procedures  as  desirable  supplements  to  but  in  no  sense  a  substitute  for 
a  required  general  course. 

Still  another  approach  to  medical  history  is  the  biographic.  Here  history  speaks 
our  common  vernacular  in  terms  of  definite  individuals  and  events.  This  treatment 
can  be  made  colorful  and  even  dramatic;  and  it  eases  the  students’  problem  of 


TWENTY-FOURTH  ANNUAL  MEETING 


575 


assimilating  data  by  relating  these  to  interesting  personalities.  If  handled  with 
skill,  even  general  trends  can  be  in  this  sense  personified;  as  may  be  best  seen  in 
Henry  Sigerist’s  work  entitled  The  Great  Doctors.  But  no  one  can  do  this  unless 
he  has  first  analyze<l  the  underlying  trends  with  great  care.  And  there  is  always 
danger  of  missing  the  trends  and  of  simply  telling  some  good  tales  about  certain 
prominent  figures.  This  approach  may  also  distort  the  reality  of  the  past  by 
placing  too  much  emphasis  upon  the  genius  of  one  individual,  and  by  overlooking 
the  services  of  the  many.  In  dealing  with  the  heroes  of  medical  history,  moreover, 
the  “  villains  ”  who  failed  are  usually  overlooked.  Yet  the  failures  may  at  times 
have  been  as  significant  as  the  successes. 


Professional  Personnel 

Because  historical  training  relies  on  methods  less  technical  than  those  of  the 
natural  sciences,  it  has  sometimes  been  viewed  as  unnecessary.  Moreover,  since 
advances  in  historical  knowledge  are  less  spectacular  than  those  in  natural  science, 
the  need  for  keeping  abreast  of  current  research  has  often  been  overlooked.  But 
the  teacher  of  medical  history  will  find  it  difficult  to  offer  satisfactory  instruction 
unless  he  is  well  grounded  in  this  discipline  and  keeps  up  with  its  development. 
For  this  reason  the  members  of  the  committee  deem  it  a  desirable  goal  that  eventu¬ 
ally  medical  history  be  taught  at  each  medical  school  by  a  full-time  instructor  who 
would  not  only  be  responsible  for  the  general  course  and  special  seminars,  but  also 
serve  as  a  consultant  to  all  others  who  wish  to  give  historical  instruction. 

The  committee  recognizes  the  fact,  nevertheless,  that  lectures  in  medical  history 
have  usually  been  given  by  medical  professors  who  simply  took  an  avocational 
interest  in  the  subject.  Since  most  schools  see  no  need,  or  at  least  no  opportunity 
of  providing  a  full-time  chair,  this  arrangement  provides  some  instruction  where 
otherwise  none  would  be  available.  Under  these  circumstances,  individuals  who 
possess  this  avocational  interest  should  be  encouraged  to  offer  general  lectures. 
Their  willingness  to  do  this  will  assure  enthusiasm  at  the  start;  but  they  will,  in 
addition,  need  to  supplement  their  knowledge  of  medicine  by  some  training  in 
historical  outlook  and  methods.  Even  a  relatively  brief  contact  with  professional 
medical  historians  may  eliminate  errors  and  suggest  outlooks  and  methods  of 
handling  historical  themes  which  will  be  very  helpful  to  the  amateur  medical 
historian. 

It  is  therefore  urged  that,  wherever  feasible,  the  occasional  lecturers  should  do 
at  least  a  little  work  with  full-time  professors  of  medical  history  at  such  institutions 
as  The  Johns  Hopkins,  Chicago,  Wisconsin,  and  Western  Ontario.  A  few  fully 
orgpinized  departments  of  medical  history  are  needed  for  just  this  purpose,  as  well 
as  for  providing  the  future  supply  of  full-time  historians.  Ideally,  at  least  one 
such  department  should  be  located  in  each  section  of  the  country  so  that  its  classes 
would  be  easily  available  to  lecturers  in  that  region. 

It  may  be  difficult  to  find  even  the  one  qualified  man  who  is  needed  to  offer 
lectures  in  a  given  school.  Yet  these  men  have  been  found  in  the  past,  and  probably 
will  be  in  the  future.  If  the  dean  or  other  authorities  are  sympathetic,  much  can 
be  done  to  locate  a  lecturer  and  facilitate  his  services.  If  and  when  more  schools 
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provide  lectures,  more  students  will  become  interested  in  the  subject  and  therefore 
potentially  available  as  future  instructors. 

Meantime,  the  Association  might  be  of  some  aid  if  it  could  draw  up  a  list  of 
qualified  lecturers  and  make  this  available  to  deans.*  In  cities  possessing  more  than 
one  medical  school,  moreover,  the  services  of  the  specialists  in  medical  history  may 
be  made  available  to  two  or  more  institutions.  An  interesting  experiment  in  this 
direction  has  been  made  in  Philadelphia,  where  lectures  given  under  the  auspices 
of  the  College  of  Physicians  have  been  attended  by  the  students  of  five  local  schools. 


Educational  Considerations 

As  with  any  subject,  the  teaching  of  medical  history  involves  certain  educational 
considerations.  Should,  for  example,  a  required  course  be  given  on  the  pre-medical 
level,  in  the  first  medical  year,  or  in  some  later  period?  Here,  again,  there  would 
seem  to  be  both  advantages  and  disadvantages  in  any  arrangement.  The  subject 
may  provide  first-year  men  with  an  introduction  to  their  whole  later  program, 
suggesting  its  significance  and  perhaps  arousing  some  enthusiasm.  On  the  other 
hand,  lectures  provided  during  the  third  or  fourth  years  come  at  a  time  when  the 
students  have  attained  a  better  medical  background  and  are  therefore  capable  of 
greater  understanding. 

The  usual  problems  of  methods  will  arise  in  this  as  in  all  other  subjects.  Are 
large  lectures  desirable?  The  answer  is  that  small  discussion  groups  are  often 
preferable  if  the  students  have  sufficient  background  to  participate.  But  the  lecture 
may  be  the  only  feasible  arrangement.  Advanced  courses,  which  will  supplement 
general  lectures,  will  ordinarily  be  offered  only  as  electives  and  in  schools  which 
possess  a  full-time  professor. 

Instructors  should  consider  carefully  their  methods  of  presentation.  Most 
lecturers  will  use  visual  aids  of  one  sort  or  another— charts,  slides,  moving  pictures, 
and  so  on.  Each  will  adopt  these  to  his  own  aptitudes  and  interests.  Some  attention 
to  these  matters  will  probably  reveal  that  more  aids  are  available  than  first  appears. 
On  the  other  hand,  illustrations  are  rarely  more  than  just  that;  and  should  not  be 
allowed  to  crowd  out  interpretations. 

Perhaps  the  most  important  pedagogical  consideration  relates  to  what  the  student 
himself  puts  into  the  course.  Contrary  to  some  educational  pronouncements,  just 
listening  is  not  necessarily  passive  and  without  value.  At  the  same  time,  it  is 
desirable  that  the  student  also  do  at  least  a  little  supplementary  work.  Hence, 
as  noted  above,  the  need  for  providing  conditions  which  will  make  this  feasible. 
All  students  should,  for  example,  be  asked  to  read  one  or  two  books  which  will 
supplement  class  discussions.  Sigerist’s  Great  Doctors,  already  mentioned,  and 
Charles  Singer’s  Short  History  of  Medicine  might  well  be  considered  for  this 
purpose.  The  lecturer  could  list  several  works  of  this  sort,  from  which  a  student 
could  choose  one  for  minimum  reading.  When  feasible,  finally,  examinations  will 
be  desirable  as  further  encouraging  serious  student  participation  in  the  work  of  a 
course. 


*  The  latest  list  of  this  sort  was  published  in  Sigerist’s  report,  op.  cit.,  pp.  660-662, 
and  included  some  seventy  names. 
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Conclusions 

This  Statement  closes  with  these  brief  comments  on  the  students  and  what  is 
actually  done  for  them;  since  they  are,  after  all,  the  beginning  and  end  of  the 
present  concern.  The  Committee  has  sought  to  interpret  the  current  situation  in 
the  teaching  of  medical  history  in  the  medical  schools,  and  it  again  urges  upon 
those  responsible  for  the  future  of  these  schools  a  serious  consideration  of  its 
suggestions.  Paramount  among  these  is  the  recommendation  that  a  required  course 
in  general  medical  history  be  introduced  in  all  schools  not  now  offering  it,  and 
that  right  soon.  Where  such  courses  are  already  given,  it  is  hoped  that  both  local 
and  national  trends  can  be  so  guided  as  to  make  these  offerings  ever  more  effective. 

Iaco  Galdston, 

OwsEi  Temkin, 

Richard  H.  Shryock,  Chairman. 


REPORTS  OF  CONSTITUENT  SOCIETIES 
Alabatna  Society  of  Medical  History 

The  activities  of  the  Alabama  Society  of  Medical  History  began  for  the  current 
year  on  February  6.  Dr.  James  S.  McLester,  former  President  of  the  American 
Medical  Association,  was  elected  president;  Dr.  Howard  Holley,  vice-president; 
and  Dr.  Buford  Word,  secretary-treasurer. 

At  the  first  meeting  this  year.  Dr.  Tinsley  R.  Harrison,  Professor  of  Medicine, 
Medical  College  of  Alabama,  addressed  the  Society  on  “  Highlights  in  the  History 
of  Cardiovascular  Disease.” 

On  May  15  Dr.  George  A.  Denison,  Health  Officer  of  Jefferson  County  (Birming¬ 
ham,  Alabama),  addressed  our  Society  on  “  History  of  Public  Health  in  Alabama.” 
Dr.  Dension’s  talk  was  subsequently  printed  in  installments  in  the  Birmingham 
News. 

On  July  9  the  Alabama  Society  of  Medical  History  held  a  joint  meeting  with 
the  Jefferson  County  (Birmingham)  Medical  Society,  at  which  time  the  proceedings 
of  the  program  admitting  Dr.  William  Crawford  Gorgas  to  the  Flail  of  Fame  at 
New  York  University  on  May  24,  1951,  were  repeated  by  tape  recording  and 
television.  Mr.  Thomas  W.  Martin,  chairman  of  the  committee  that  sponsored 
Dr.  Gorgas’  candidacy  for  the  Hall  of  Fame,  made  a  short  address  to  a  capacity 
crowd  that  gathered  in  the  auditorium  of  the  Alabama  Medical  College  for  the 
event.  Following  this  program  a  reception  was  given  for  those  present  by  the 
Jefferson  County  Medical  Auxiliary, 

Buford  Word,  M.  D., 

Secretary-T  reasurer. 
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American  Institute  of  the  History  of  Pharmacy 

The  year  1950  was  a  year  of  conventions  for  which  the  participation  of  the 
American  Institute  of  the  History  of  Pharmacy,  through  its  Director,  was  sought 
and  agreed  upon.  At  the  American  Pharmaceutical  Association  meeting  one  of 
the  historical  sessions  was  devoted  to  a  symposium  sponsored  by  the  Institute, 
which  commemorated  the  50th  anniversary  of  the  American  Association  of  Colleges 
of  Pharmacy.  To  other  sessions  of  the  Section  on  Historical  Pharmacy,  the  Institute 
contributed  a  paper  by  its  Director,  George  Urdang,  on  “  The  Rescue  of  the  United 
States  Pharmacopoeia  by  Organized  Pharmacy  in  the  1870’s,”  and  two  papers  from 
members :  “  The  Thomsonian  Movement  and  American  Pharmacy  ”  by  Alex 
Berman  and  “  A  Brief  History  of  California  Pharmacy  ”  by  George  Griffenhagen. 

For  the  dedication  of  the  permanent  headquarters  of  the  United  States  Phar¬ 
macopoeia!  Convention  in  New  York,  the  Institute  gave  its  aid  in  setting  up  an 
exhibit  showing  the  development  of  pharmacopoeias.  As  a  souvenir  of  the  dedica¬ 
tion  ceremony  there  was  distributed  a  booklet  on  “  The  Development  of  Pharma¬ 
copoeias  ”  by  the  Institute  Director.  This  was  preprinted,  with  the  permission 
of  the  Director  of  the  World  Health  Organization,  from  the  Bulletin  of  the  World 
Health  Organization,  for  which  it  was  originally  prepared  to  mark  the  issuance  of 
the  first  “  Pharmacopoeia  Internationalis.” 

During  1950  members  of  the  American  Institute  of  the  History  of  Pharmacy 
distributed  the  following  publications: 

(1)  “  The  Development  of  Pharmacopoeias,”  by  George  Urdang;  (2)  “  Teaching 
History  of  Pharmacy”  by  George  Urdang  and  Glenn  Sonnedecker  (from  Amer. 
J.  Pharm.  Edu.,  14:  128-156,  1950)  ;  (3)  “  Edward  Parrish,  A  Forgotten  Pharma¬ 
ceutical  Reformer”  by  George  Urdang  (from  Amer.  J.  Pharm.  Edu.,  14  :  223-232, 
1950)  ;  (4)  mounted  reproduction  of  a  picture  ”  Divine  Patronage  of  Pharmacy  ”  ; 
(5)  minutes  of  the  1950  annual  meeting  of  the  A.I.H.P. 

In  1950  the  Institute  began  cooperation  with  Parke,  Davis  and  Company  in 
supplying  historical  facts  and  advice  for  the  preparation  of  a  series  of  oil  paintings 
(and  accompanying  text),  which  pictorialize  the  development  of  pharmacy  in  a 
way  not  attempted  before.  This  project  has  been  developed  and  supervised  by 
George  Bender,  editor  of  Modern  Pharmacy,  the  company  publication. 

During  the  year  publication  of  historical  pages  was  continued  in  the  American 
Professional  Pharmacist,  consisting  of  pictures  accompanied  by  explanatory  notes. 

George  Urdang, 
Director. 

College  of  Physicians  of  Philadelphia,  Section  on  Medical  History 

The  Section  on  Medical  History  of  the  College  of  Physicians  of  Philadelphia 
for  the  year  1951  has  104  members  in  good  standing.  Since  our  last  report  to  this 
Association  increased  activities  in  medical  history  in  Philadelphia  have  been 
evident. 

During  1950  the  Woman’s  Medical  College  of  Pennsylvania  in  Philadelphia 
celebrated  the  centennial  anniversary  of  its  founding.  With  the  support  of  the 
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Kate  Hurd  Mead  Class  of  1888  Fund  of  the  Woman’s  Medical  College,  the  Section, 
and  the  Woman’s  Medical  College  together  sponsored  three  lectures.  These  were 
held  at  the  College  of  Physicians,  19  South  22nd  St. 

The  first  of  the  series,  attended  by  over  200  guests,  was  given  on  January  13, 
1950,  by  Dr.  O.  H.  Perry  Pepper,  Professor  of  Medicine,  University  of  Pennsyl¬ 
vania,  and  a  Fellow  of  the  College  of  Physicians.  Title :  “  Medical  History  in 
Medical  Words.”  The  second  lecture  was  delivered  by  Dr.  W.  R.  Bett  of  London, 
England,  on  February  13,  1950.  In  spite  of  extremely  unseasonable  weather,  500 
Fellows  of  the  College,  students,  and  guests  came  to  hear  this  delightful  speaker. 
The  third  and  final  Kate  Hurd  Mead  lecture  was  given  on  April  14,  1950,  by 
Professor  Richard  H.  Shryock  of  the  Institute  of  the  History  of  Medicine,  The 
Johns  Hopkins  University,  who  very  appropriately  chose  as  his  topic  “  Women 
in  American  Medicine.”  300  were  present. 

The  Section  on  Medical  History  of  the  College  of  Physicians  of  Philadelphia 
continued  its  policy  of  the  previous  year  and,  with  the  active  support  of  the  Deans 
of  the  five  Philadelphia  medical  schools,  arranged  a  course  of  six  one-hour  lectures 
on  medical  history.  These  were  given  in  Mitchell  Hall  of  the  College  (a  central 
location).  Dr.  Richard  H.  Shryock  and  Dr.  Owsei  Temkin,  authorities  on  medical 
history  and  Us  teaching,  were  our  speakers. 

It  was  the  opinion  of  the  committee  this  year  that  we  should  have  two  men 
present  the  entire  course  in  a  systematic  .and  progressive  form  instead  of  covering 
the  same  material  by  various  speakers  as  was  done  previously.  In  this  manner 
l)etter  coordination  was  obtained  and  overlapping  avoided.  A  total  of  1381  students 
attended  the  six  lectures  largely  as  a  result  of  the  enthusiastic  support  of  the  medical 
school  Deans.  The  value  of  the  course  was  greatly  enhanced  by  a  series  of  exhibits 
bearing  on  the  subject  matter.  These  were  arranged  by  the  capable  and  scholarly 
librarian  of  the  College  of  Physicians,  Dr.  W.  B.  McDaniel,  II.  The  exhibits, 
together  with  mimeographed  outlines  distributed  to  the  students  each  evening,  in 
no  small  measure  added  to  the  general  interest  of  the  course.  Mondays,  7  to  8  p.  m., 
were  chosen  for  the  lectures  since  the  library  of  the  College  of  Physicians  is  open 
on  that  night,  thus  giving  the  students  the  opportunity  of  reviewing  various  aspects 
of  the  subject  matter  of  the  lectures.  By  popular  request  the  same  general  plan  will 
be  followed  during  the  next  school  year.  Again  all  medical  schools  in  Philadelphia 
have  expressed  their  willingness  to  contribute  and  cooperate. 

At  the  final  meeting  of  the  Section  on  Medical  History  on  December  4,  1950,  Dr. 
Herbert  T.  Kelly  was  re-elected  chairman,  and  Dr.  Samuel  X.  Radbill,  clerk 
for  1951.  During  the  coming  year  the  following  Fellows  of  the  College  will  serve 
on  the  executive  committee  of  the  Section:  Dr.  Maurice  S.  Jacobs,  Dr.  Louis  B. 
LaPlace,  and  Dr.  William  G.  Leaman,  Jr. 

Three  additional  meetings  of  the  Section  on  Medical  History  were  held  this 
year  [which  were  announced  in  this  Bulletin,  vol.  25,  1951,  pp.  89,  192,  and  290], 

William  G.  Leaman,  Jr.,  M.  D., 
Member,  Executive  Committee. 
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The  Hahnemann  Society  of  the  History  of  Medicine 


The  Hahnemann  Society  of  the  History  of  Medicine  meets  concomitantly  with 
the  American  Institute  of  Homeopathy  at  a  different  city,  as  selected  by  the  latter, 
each  year.  We  are  a  struggling,  small  group  who  appreciate  very  gfreatly  every¬ 
thing  pertaining  to  the  American  Association  of  the  History  of  Medicine.  And 
we  hope  soon  to  be  better  organized  and  be  able  to  report  activities  to  the  American 
Association. 

William  H.  Wolfram,  M.  D. 

The  History  of  Medicine  Society  of  Tulane  University 

The  History  of  Medicine  Society  of  Tulane  University  has  conducted  a  very 
full  year  of  activities,  including  nine  meetings  and  a  banquet.  The  meetings  of 
the  year  included  three  faculty  and  five  student  member  speakers,  all  of  them 
seniors  who  are  now  graduated.  The  banquet  meeting  was  the  particular  high- 
spot  of  the  year  and  the  occasion  for  the  distribution  of  the  History  of  Medicine 
Society  Awards.  It  featured  a  truly  remarkable  address  by  Dr.  Seale  Harris  of 
Birmingham,  Alabama,  who  talked  on  Marion  Sims  and  how  he  went  about 
collecting  the  data  for  his  recent  book.  The  Woman’s  Surgeon.  The  Rudolph  Matas 
Award  was  given  to  Lloyd  A.  McLaughlin,  Jr.  The  1.  I.  Lemann  Award  was  given 
to  Dabney  Ewin,  and  the  B.  B.  Weinstein  Award  went  to  John  R.  Bise. 


1950-51 

President :  Dabney  Ewin 
Vice-president:  Gordon  Kelly 
Secretary:  John  L.  Ochsner 
Treasurer:  Lloyd  McLaughlin 


1951-52 

President :  John  Ochsner 
Vice-president :  Lloyd  McLaughlin 
Secretary :  Ronald  Loris 
Treasurer:  James  Reynolds. 


We  look  forward  to  another  year  of  continued  activity. 


Indiana  Association  of  the  History  of  Medicine 


B.  B.  Weinstein,  M.  D., 
Faculty  Adviser. 


The  Indiana  Association  of  the  History  of  Medicine  held  two  meetings  in  1950. 
In  the  spring  we  assembled  on  March  24  to  listen  to  a  splendid  talk  by  Dr.  Howard 
H.  Dittrick  of  Qeveland,  Ohio,  on  “  Hospitals  of  the  Arab,  the  Qeric  and  the 
Crusader.”  With  the  aid  of  his  wife,  “  Co-directress  ”  of  the  Howard  Dittrick 
Museum,  he  displayed  and  related  the  stories  of  some  of  the  treasures  collected 
in  their  many  travels.  Dr.  William  M.  Loehr  presided  at  the  meeting  which  had 
been  arranged  by  Dr.  Edgar  F.  Kiser,  Indianapolis. 

The  thirtieth  regular  meeting,  the  final  one  of  the  year,  took  place  on  December 
8,  1950,  on  the  eve  of  the  annual  Indiana  History  Conference,  which  summons  to 
Indianapolis  historically  minded  people  interested  in  various  fields  of  human 
activity.  Mrs.  S.  D.  Stabler,  Indianapolis,  author  of  medico-historical  papers 
published  from  time  to  time  in  medical  journals,  spoke  on  how  “  Medicine’s  Past 
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Will  Shape  Its  Future.”  Another  Indiana  writer,  Mrs.  H.  L.  Smi’h,  Bloomington, 
added  a  short  summary  of  ”  A  Writer’s  Responsibility  in  a  Critical  Period.” 
Dr.  Loehr  again  presided,  but  asked  for  acceptance  of  his  resignation  as  president 
because  of  re-entry  into  Army  service  in  an  Eastern  hospital.  It  was  granted  with 
regret,  since  his  constant  interest  with  that  of  a  few  other  physicians  had  made 
possible  many  interesting  gatherings  through  past  years.  Dr.  William  D.  Inlow, 
Shelbyville,  has  assumed  the  presidency  for  the  coming  year. 

(Mrs.)  Dorothy  R.  Russo, 
Secretary. 


The  Johns  Hopkins  Institute  of  the  History  of  Medicine 

A  report  on  the  activities  of  the  Institute  for  the  academic  year  is  published 
elsewhere  in  this  issue  of  the  Bulletin  (see  pp.  585-589). 

The  Johns  Hopkins  Medical  History  Club 

The  Johns  Hopkins  Medical  History  Club  has  held  two  sessions  during  the 
academic  year  1950-51,  both  of  which  were  reported  in  this  Bulletin  (vol.  25, 
pp.  88  and  191).  Since  the  Association  is  now  meeting  here  at  the  invitation 
of  the  Johns  Hopkins  University,  no  further  sessions  have  been  arranged  for  this 
year.  At  present  the  officers  of  the  Club  are:  Sanford  V.  Larkey,  President; 
Richard  H.  Shryock,  Vice-president;  and  Owsei  Temkin,  Secretary  and  Delegate 
to  the  A.  A.  H.  M. 

Owsei  Temkin,  M.  D. 

Medical  History  Club  of  Charleston  [see  The  Robert  Wilson  Medical  History 
Club  of  Charleston] 

New  York  Society  for  Medical  History 
The  New  York  Society  for  Medical  History  had  five  meetings  this  year. 

(1)  October  19,  1950  (in  Association  with  Friends  of  the  Rare  Book  Room 

of  the  N.  Y.  Academy  of  Medicine) 

Treasures  of  the  Rare  Book  Room  of  the  New  York  Academy  of  Medicine 
— and  informal  demonstration:  Gertrude  L.  Annan 
An  Undescribed  Eighteenth  Century  Manuscript  on  The  Diseases  of 
Old  Age  by  Jean  Astruc.  (a)  Jean  Astruc,  the  Man:  Janet  Doe 
(b)  The  Manuscript:  Frederick  D.  Zeman 

(2)  November  8,  1950 

Ernest  H.  Starling  as  a  Physiologist:  Ralph  Colp,  Jr. 

Von  Helmholtz,  His  Life  and  Times:  Solomon  Silver 

(3)  December  21,  1950  (see  this  Bulletin,  vol.  25,  1951,  p.  89) 

(4)  February  8,  1951 

Caelius  Aurelianus  (fifth  century)  on  Acute  Diseases  and  on  Chronic 
Diseases:  I.  E.  Drabkin 
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Theoderic,  the  Thirteenth  Century  Precursor  of  Halstead;  Eldridge 
Campbell  and  James  Colton 

Bertapaglia,  Neurosurgery  in  the  Fifteenth  Century:  J.  C.  Ladenheim 

(5)  April  26,  1951  (see  this  Bulletin,  vol.  25,  1951,  p.  290) 

The  president  has  been  Harry  Keil,  M.  D.,  and  the  secretary-treasurer  has  been 
Edward  F.  Hartung,  M.  D. 

We  also  co-operated  with  the  Section  of  the  History  of  Medicine  of  the  New 
York  Academy  of  Medicine  at  their  meetings  which  were  held  on  alternate  months 
with  our  own. 

At  the  business  meeting  in  April,  the  above  officers  were  re-elected  for  the  coming 
year. 

Edward  F.  Hartung,  M.  D., 
Sccrctary-T  reasttrer. 


Ohio  State  Archaeological  and  Historical  Society 

The  program  of  the  annual  meeting  of  this  society  on  April  28,  1951,  was 
published  in  this  Bulletin,  vol.  25,  1951,  p.  290. 

Providence  Medical  History  Club 

Two  meetings  of  the  Providence  Medical  History  Club  have  been  held  during 
the  past  year.  On  May  15,  1950,  Dr.  Roland  Hammond  read  a  paper  entitled 
“  Arthur  Conan  Doyle  and  His  Great  Creations,  John  H.  Watson,  M.  D.,  Physician', 
and  Sherlock  Holmes,  Detective,”  and  exhibited  his  collection  of  Sherlockiana.  On 
January  27,  1951,  Dr.  Herbert  G.  Partridge  discussed  the  subject  of  “  Quacks 
and  Quackery,”  which  flourished  to  the  largest  extent  in  the  18th  century  and 
especially  in  Britain.  On  June  6,  1951,  Dr.  John  F.  Fulton,  Professor  of  the 
History  of  Medicine  at  Yale  University  Medical  School,  will  address  an  open 
meeting  of  the  club  on  “  Hippocratic  Medicine.” 

Roland  Hammond,  M.  D., 
Secretary. 

The  Robert  IVilson  Medical  History  Club  of  Charleston 

During  the  past  year  the  Medical  History  Club  of  Charleston  decided  to  change 
its  name  to  “  The  Robert  Wilson  Medical  History  Club  of  Charleston  ”  as  an 
indication  of  esteem  for  the  moving  spirit  in  its  organization. 

Meetings  were  held  as  usual  at  the  homes  of  the  members  and  the  following 
program  was  carried  out : 

Dr.  Watsons  in  Medicine,;  Dr.  H.  R.  Pratt-Thomas 

The  Good  Old  Days  (25th  Anniversary)  :  remarks  by  various  members 

History  of  the  Physiology  of  Digestion:  Dr.  Vince  Moseley 

Dr.  Halstead:  Dr.  R.  W.  Postlethwaite 

Dr.  George  Crile:  Dr.  Henry  Mayo 
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Early  Interest  in  Pediatrics  in  South  Carolina:  Dr.  J.  I.  Waring 

Disease  and  History:  Dr.  Leon  Banov 

Early  History  of  Roentgenology:  Dr.  Harold  Pettit 

We  plan  no  change  in  the  type  of  our  activities  for  the  coming  year. 

Joseph  I.  Waring,  M.  D. 


Richmond  Academy  of  Medicine,  Section  on  the  History  of  Medicine 

The  seventeenth  annual  meeting  of  the  Section  on  the  History  of  Medicine  was 
held  February  13,  1951.  For  the  first  time  since  World  War  II  a  cocktail  party 
and  dinner  were  served  for  all  members,  their  wives,  and  guests.  The  cocktail 
party  was  held  on  the  first  floor  and  a  seated  dinner  was  served  in  the  basement. 
Approximately  one  hundred  and  ten  persons  were  present  for  the  dinner. 

Immediately  after  dinner,  Dr.  Ennion  S.  Williams,  the  Chairman,  presided  at  a 
short  business  meeting.  Dr.  Wyndham  B.  Blanton  gave  a  report  of  the  Nominating 
Committee,  which  report  was  as  follows:  Dr.  Harry  J.  Warthen,  Jr.,  Chairman; 
Dr.  Dean  B.  Cole,  Vice  Chairman,  and  Dr.  W.  H.  Higgins,  Jr.,  Secretary- 
Treasurer.  Dr.  Williams  called  for  nominations  from  the  floor,  but  there  were  no 
further  nominations,  and  after  motion,  which  was  duly  seconded,  the  report  of  the 
Nominating  Committee  was  unanimously  accepted. 

Dr.  William  B.  Porter  made  a  motion  that  the  By-laws  be  amended  to  the  effect 
that  the  Executive  Committee  henceforth  would  be  composed  of  the  last  nine 
Chairmen  of  the  Section.  This  motion  was  duly  seconded  and  passed. 

The  Secretary  then  gave  the  financial  report,  and  the  Section  temporarily 
adjourned  to  meet  again  in  the  auditorium  on  the  second  floor. 

The  meeting  on  the  second  floor  was  called  to  order  at  8 :30  p.  m.  by  Dr.  E.  L. 
Kendig,  Jr.,  who  welcomed  the  members  of  the  Section  on  the  History  of  Medicine 
with  their  guests  and  turned  the  meeting  over  to  the  Chairman,  Dr.  Ennion  S. 
Williams.  The  minutes  of  the  previous  meeting  were  read  and  approved.  [There 
follows  a  list  of  gifts  presented  to  the  Library  Committee  of  the  Academy  of 
Medicine.] 

Dr.  T.  W.  Murrell,  Sr.,  presented  a  paper  entitled  “  ACTH  and  Blackbeard  the 
Pirate.”  The  guest  speaker.  Dr.  James  P.  Baker,  Director  of  the  Greenbrier 
Qinic,  White  Sulphur,  West  Virginia,  was  introduced  by  Dr.  Guy  W.  Horsley. 
Dr.  Baker  spoke  on  “  Early  Medicine  at  the  Virginia  Springs.”  This  talk  showed  a 
great  deal  of  study  and  was  well  received.  At  its  conclusion  Dr.  Carrington 
Williams  moved  that  Dr.  Baker  be  elected  an  honorary  member  of  the  Section. 
Motion  was  duly  seconded  and  adopted. 

The  meeting  was  adjourned  to  the  Academy  offices  for  a  reception. 

Guy  W.  Horsley, 

Secretary. 
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Society  of  Medical  History  of  Chicago 

One  meeting,  on  April  10,  1951,  was  announced  in  this  Bulletin,  vol.  25,  1951, 
p.  289.  Another  meeting  was  reported  for  May  15,  1951,  with  Fred  Stenn  speaking 
on  “  The  Genius  of  John  Hunter  ”  and  C.  I.  Reed,  on  “  Early  American  Physiology.” 


The  William  Welch  Society,  New  York  University  College  of  Medicine 

The  William  Welch  Society  of  the  New  York  University  College  of  Medicine 
had  an  active  program  during  the  year  1950-1951.  Meetings  were  held  once  a 
month  with  the  emphasis  this  year  upon  student  papers  rather  than  guest  speakers. 
This  turned  out  to  be  a  successful  change.  Among  the  papers  presented  were: 
“  Physician-Authors,  an  Analysis,”  “  Oliver  Wendell  Holmes,  M.  D.,”  “  The  De¬ 
velopment  of  the  Concepts  of  Neurophysiology,”  “  Some  Notes  on  Quacks  and 
Nostrums.”  “  The  Historical  Background  of  Syphilis,”  and  “  Grave  Robbing  in 
Old  England.” 

The  high  point  of  the  year  came  on  April  24,  1951,  when  the  Society  presented 
a  program  in  honor  of  William  Welch  before  the  student  body  and  the  faculty. 
Dr.  Edward  Hume,  a  personal  friend  and  student  of  Dr.  Welch,  was  the  guest 
speaker  discussing  “  Personal  Recollections  of  William  Welch.”  On  the  same 
program  Dr.  Harry  Most,  one  of  the  original  members  of  the  Society,  spoke  on 
Dr.  Welch’s  role  in  the  founding  of  the  organization.  Finally,  a  film  of  Dr.  Welch 
was  shown.  This  film  had  been  presented  as  a  gift  to  the  library  of  the  medical 
school. 

Throughout  the  year  we  have  had  the  guidance  of  Dr.  Claude  Heaton  and  Miss 
Helen  Bayne. 

J.  Philip  Savitsky, 
Chairman. 

BUSINESS  SESSION 


The  auditing  committee  reported  that  the  Treasurer’s  records  were  correct  in  all 
respects. 

The  place  for  the  1952  meeting  of  the  Association  was  considered.  The  Associa¬ 
tion  received  invitations  from  Providence,  R.  I.,  New  Haven,  Conn.,  and  Milwaukee, 
Wis.  There  was  general  discussion  as  to  the  desirability  of  holding  the  Association’s 
meeting  in  conjunction  with  the  meetings  of  other  associations.  No  decision, 
however,  was  arrived  at.  The  President  agreed  to  take  into  consideration  the 
invitations  extended,  and  the  arguments  presented  in  electing  the  meeting  place 
of  the  Association  for  1952. 

The  Secretary  submitted  a  statement  sent  him  by  the  Treasurer  of  the  Johns 
Hopkins  University,  in  reference  to  the  Bulletin. 

No  new  business  was  presented:  the  Association  voted  to  convey  salutations  to: 

Dr.  Henry  R.  Viets,  past  President  of  the  Association  who.  because  of  illness, 
was  not  able  to  be  present;  to 

Dr.  Henry  Sigerist  on  the  occasion  of  his  sixtieth  birthday ;  and  to 

The  Institute  of  the  History  of  Medicine  and  The  Johns  Hopkins  University 
for  their  hospitality  to  the  Association  and  its  membership. 


June,  1951 


Iago  Galdston,  M.  D., 
Secretary. 


REPORT  OF  THE  ACTIVITIES  OF  THE  INSTITUTE 
OF  THE  HISTORY  OF  MEDICINE  OF  THE 
JOHNS  HOPKINS  UNIVERSITY 


During  the  Academic  Year,  1950-1951 


I.  Staff 

Richard  H.  Shryock,  William  H.  Welch  Professor  of  the  History  of 
Medicine,  and  Director  of  the  Institute.^ 

OwsEi  Temkin,  Associate  Professor  of  the  History  of  Medicine. 

Sanford  V.  Larkey,  Lecturer  in  the  History  of  Medicine. 

Edward  H.  Hume,  Lecturer  in  the  History  of  Medicine. 

Henry  Guerlac,  of  Cornell  University,  Visiting  Lecturer  in  the  History 
of  Science. 

II.  Courses 

The  following  courses  were  offered  by  the  staff  in  1950-51 : 

History  of  Public  Health  in  the  United  States.  Dr.  Shryock.  First 
Quarter. 

Use  of  the  Library.  Dr.  Larkey.  First  Quarter. 

Outlines  of  the  History  of  Medicine.  Dr.  Temkin.  First  Quarter. 
History  of  Anatomy  in  the  Nineteenth  Century.  Dr.  Temkin.  Second 
Quarter. 

History  of  Medieval  Medicine.  Dr.  Temkin.  Second  Quarter. 

History  of  Pathology  in  the  Nineteenth  Century.  Dr.  Temkin.  Third 
Quarter. 

The  History  of  Modern  Science.  Dr.  Shryock.  Third  Quarter. 

The  History  of  Modern  Science.  Dr.  Guerlac.  Fourth  Quarter. 

History  of  American  Medicine.  Dr.  Shryock.  Fourth  Quarter. 
Seminar  in  the  History  of  Science.  Dr.  Guerlac.  Fourth  Quarter 

‘  During  the  spring  of  1951,  the  Director  was  also  appointed  professor  of  history  in  the 
School  of  Higher  Studies.  Mrs.  Wanita  Tesar,  the  Director’s  secretary  and  Research 
.Assistant,  resigned  in  July,  and  Mrs.  Evelyn  Dueling  has  been  appointed  to  succeed  her. 
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III.  Program  in  Medical  History 

General  and  specialized  courses  in  the  history  of  medicine  and  of  the 
public  health  were  offered  as  usual  in  1950-51,  and  were  attended  chiefly 
by  undergraduate  students  from  the  School  of  Medicine  and  by  advanced 
students  from  the  School  of  Hygiene. 

As  a  supplement  to  this  program  at  the  Johns  Hopkins,  the  staff 
provided  occasional  lectures  on  medical  history  at  other  institutions,  and 
sought  in  this  way  to  bring  the  subject  to  the  attention  of  both  medical 
men  and  historians.  During  the  past  eighteen  months,  informal  talks 
or  lectures  of  this  sort  were  given  at  such  institutions  as  the  College  of 
Physicians  of  Philadelphia,  the  New  York  Academy  of  Medicine,  the 
Special  Libraries  Association  of  Washington,  D.  C.,  the  New  York  Medi¬ 
cal  College,  and  the  following  universities — .-Mabama,  Brown,  Cornell, 
Harvard,  Pennsylvania,  and  Virginia. 

At  the  invitation  of  the  Section  on  Medical  History  of  the  College  of 
Physicians  of  Philadelphia.  Dr.  Shryock  and  Dr.  Temkin  gave  a  short 
series  of  weekly  lectures  on  general  medical  history  at  the  College  in  the  fall 
of  1950.  This  was  done  by  arrangement  with  five  medical  schools  in  that 
city  (Hahnemann.  Jefferson,  Pennsylvania,  Temple,  and  Woman’s  Medi¬ 
cal),  whose  first-year  classes  attended  the  lectures  at  this  common  center. 
The  number  present  at  tliese  lectures  varied  from  about  two  to  tliree 
hundred.  The  same  series  will  be  given  again  in  the  fall  of  1951. 

IV.  History  of  Science:  Visiting  Lecturers 

In  line  with  policies  as  announced  in  1950,*  courses  in  the  general 
history  of  science  were  offered  both  in  the  Institute  and  in  the  School  of 
Higher  Studies  at  Homewood.  Dr.  Guerlac  directed  these  classes,  and 
was  also  helpful  in  suggesting  items  needed  in  order  to  build  up  library 
holdings  in  this  field.  The  visiting  lecturer  for  1951-52  will  be  Professor 
Alexandre  Koyre  of  L’Ecole  Pratique  des  Hautes  Etudes  in  Paris,  an 
outstanding  authority  on  the  philosophy  and  history  of  early  modem 
science.  He  will  be  in  residence  during  the  first  two  quarters;  that  is, 
during  the  first  semester  of  the  School  of  Higher  Studies. 

During  the  third  quarter,  1950-51,  a  seminar  on  the  history  of  biology, 
given  by  Professor  D.  E.  Davis  of  the  School  of  Hygiene,  met  at  the 
Institute ;  and  the  Director  participated  by  invitation  in  the  discussions. 
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He  also  took  pan  in  a  seminar  on  population  questions  (made  up  of  faculty 
members  from  several  of  the  University’s  schools),  some  of  whose  meetings 
were  held  at  the  Institute. 

In  April  of  1951  the  University’s  Deiches  Lectureship  Committee 
brought  Dr.  Donald  Young,  Director  of  the  Russell  Sage  Foundation, 
to  the  Johns  Hopkins  for  a  week’s  discussions  of  “  Research  and  Practice 
in  the  Social  Sciences;  With  Particular  Reference  to  Health,  Welfare, 
and  Government.”  Dr.  Young  made  his  headquarters  at  the  Institute, 
and  the  Director  participated  with  him  in  several  of  the  discussion  groups ; 
since  the  analyses  involved  were  often  pertinent  to  the  social  history  of 
medicine. 

V.  Fellowships 

The  Institute  awarded  in  May,  1951,  three  fellowships  in  the  History 
of  Science  and  of  Medicine  for  the  academic  year  1951-1952.  The  awards, 
each  of  which  carries  a  stipend  of  $3,000,  involve  no  formal  obligations 
other  than  residence;  and  provide  for  association  wth  appropriate  staff 
members  of  the  Medical  Institutions  and  of  the  School  of  Higher  Studies. 
Those  receiving  the  fellowships  for  next  year  are  Mr.  John  B.  Blake, 
of  Harvard  University  (in  the  history  of  public  health)  ;  Mr.  R.  Gordon 
Gilbert  of  the  University  of  California  (in  the  history  of  basic  scientific 
concepts) ;  and  Mr.  Rashi  Fein,  of  the  Johns  Hopkins  University  (in 
metlical  economics). 

VI.  American  Association  of  the  History  of  Medicine 

The  Association’s  Committee  on  the  Teaching  of  Medical  History  met 
at  the  Institute  on  December  1,  1950.  Other  interested  persons  attended 
at  the  invitation  of  the  Institute ;  so  that  in  effect  a  one-day  conference  was 
held,  with  some  twenty-five  from  eastern  and  middle-western  centers  in 
attendance.  The  recommendations  growing  out  of  this  conference  will 
be  published  in  the  Bulletin. 

On  May  3,  4  and  5,  the  Institute  served  as  host  to  the  .Association, 
during  the  latter’s  annual  meeting  for  1951.  The  attendance  was  en¬ 
couraging,  as  many  as  ninety  to  one  hundred  persons  being  present  at 
certain  of  the  sessions.  .All  meetings  were  held  in  the  Institute;  except 
the  annual  subscription  dinner,  which,  through  Dr.  Larkey’s  kindness, 
was  held  in  the  Great  Hall  of  the  Welch  Medical  Library.  Dr.  Detlev 
Bronk,  President  of  the  Johns  Hopkins  University,  addressed  the  Asso¬ 
ciation  on  this  occasion. 
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VII.  Publications 

Volume  XXIV  of  the  Bulletin  of  the  History  of  Medicine  was  completed 
in  the  November-December  issue  of  1950.  It  contained  607  pages  and 
30  illustrations.  The  agreement  between  the  Johns  Hopkins  University 
and  the  American  Association  of  the  History  of  Medicine  regarding  the 
Bulletin  was  renewed  for  1951  and  volume  XXV  is  in  course  of  publi¬ 
cation.  Dr.  Temkin  was  reappointed  by  the  University  as  Editor  of  the 
Bulletin  for  1951,  and  Mrs.  Janet  Koudelka  as  Assistant  to  the  Editor. 

VIII.  Exhibits 
Jonathan  Hutchinson 

From  December  19,  1950  to  April  15,  1951  representative  portions  of 
the  Jonathan  Hutchinson  Clinical  Collection  were  exhibited  in  the  Insti¬ 
tute.  This  collection  of  medical  illustrations  is  a  prized  possession  of  the 
Welch  Medical  Library.  Its  acquisition  for  Johns  Hopkins  University 
in  1914  by  Sir  William  Osier  was  made  possible  by  the  financial  generosity 
of  Mr.  W.  A.  Marburg. 

The  exhibit  was  prepared  by  Dr.  Victor  A.  McKusick  of  the  Department 
of  Medicine  with  the  assistance  of  Mr.  Elton  Hoff  and  other  members 
of  the  Department  of  Art  as  Applied  to  Medicine.  In  addition  to  biographi¬ 
cal  and  iconographic  information  on  Hutchinson  himself,  the  exhibit 
contained  examples  of  the  following  subjects:  skin  diseases,  pathological 
specimens,  early  (1861-1874)  portraits  of  the  fundus  oculi  in  various 
disease  states,  diseases  of  the  tongue,  the  teeth  in  congenital  syphilis,  early 
examples  of  medical  photography,  diseases  of  the  nails,  external  eye 
disorders.  Of  particular  interest  were  a  group  of  water-color  illustrations 
by  native  Indian  medical  artists.  These  were  done  for  Hutchinson  while 
he  was  in  India  in  1901  seeking  evidence  to  support  his  fish-eating  theory 
of  leprosy.  A  group  of  original  anatomical  sketches  by  W.  Bagg  for  the 
atlas  of  Quain  Jones  and  Erasmus  Wilson  (1836-1842)  was  of  interest. 

Medical  Historiography 

On  the  occasion  of  the  Annual  Meeting  of  the  American  Association 
of  the  History  of  Medicine,  May  3-5,  1951,  the  Institute  put  on  display 
an  exhibit  on  medical  historiography.  The  exhibit  documented  some  main 
trends  in  the  writing  of  medical  history  during  the  various  periods  from 
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the  time  of  Hippocrates  to  the  end  of  the  nineteenth  century.  Examples 
were  also  shown  of  books  in  which  medical  history  is  treated  within  the 
framework  of  general  historiography.  A  large  central  showcase  contained 
material  pertaining  to  the  history  of  the  American  Association  of  the 
History  of  Medicine. 

Publication  of  a  short  descriptive  catalogue  of  the  exhibit  in  the  Bulletin 
is  being  considered. 

IX.  Collections  and  Gijts 

During  the  year  the  collections  of  the  Institute  were  increased  as  follows : 


Books  101 

Portraits  '  20 

Pictures  21 

Objects  1 

Medals  85 


Autograph  Letters  30 

Gifts  of  books  were  generously  made  by  Jonas  Friedenwald,  Edvard 
Gotfredsen,  D.  Narayana  Row,  Jose  Lopez  Sanchez,  and  Rafael  Schiaf- 
fino. 

We  are  indebted  to  Dr.  Jonas  Friedenwald  for  85  medals  from  the 
estate  of  Dr.  Harry  Friedenwald,  and  to  Dr.  Walter  Pagel  for  his  gift 
of  30  autograph  letters. 

X.  The  Johns  Hopkins  Medical  History  Club 

The  first  meeting  of  the  Club,  on  December  18,  1950,  was  devoted  to 
Jonathan  Hutchinson  in  connection  with  the  exhibit  described  above.  A 
second  meeting  followed  on  March  5,  1951  (for  the  programs  see  this 
Bulletin,  vol.  25,  pp.  88  and  191).  Since  the  American  Association  of 
the  History  of  Medicine  met  at  the  Institute  on  May  3-5,  the  Club,  which 
is  a  constituent  society  of  the  Association,  held  no  spring  meeting  of 
its  own. 

Richard  Harrison  Shryock. 
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Caelius  Aureuanus.  On  Acute  Diseases  and  On  Chronic  Diseases.  EUlite<l  and 
translated  by  I.  E.  Drabkin.  The  University  of  Chicago  Press,  1950.  xxvi  + 
vii  +  1019  pp.  $15.00. 

“  Caelius  Aurelianus  sive  potius  Soranus,  a  Caelio  latinus  redditus.”  These  words 
of  Hieronymus  Mercurialis  and  Robert  Fuchs’  designation  of  Amman’s  edition  of 
1709  as  “  the  best,  but  not  a  good  one  ”  state  the  case  for  the  present  book.  The 
eight  l)Ooks  of  Caelius  .\urelianus  transmit  the  work  on  medicine  by  Soranus,  who 
was  one  of  the  most  ingenious  Greek  physicians  and  formed  the  climax  of  the 
Methodist  School.  This  devclopetl  in  opposition  to  “  dogmatic  ”  humoral  medicine 
on  the  one  lund  and  to  crude  empiricism  and  negation  of  medical  theory  on  the 
other.  It  excelled  in  two  jioints:  clinical  differential  diagnosis  and  active  physio¬ 
therapy.  Apart  from  fragments,  there  is  no  manu.script  tradition  of  the  work,  nor 
lias,  so  far.  any  translation  been  available.  Motlern  research,  which  is  chiefly  due 
to  the  present  author,  justifies  a  revision  of  the  text  based  on  modern  critical  and 
philological  standards.  This  edition  rightly  gives  preference  to  the  humanistic 
readings  of  the  first  editors,  Joannes  Sichardus  and  Winter  of  Andernach,  who 
were  the  last  to  see  and  use  the  only  existing  manuscripts.  Otherwise,  the  editor 
has  adopted  from  later  commentators  and  revisors  (for  example,  the  learned  Thomas 
Reinesius)  what  is  reasonable,  and  rejected  what  is  not.  He  lias  provided  a 
correct  and  yet  very  readable  translation.  In  it,  the  points  that  interest  the  modern 
metlical  reader  stand  out  well,  notably  the  use  of  methods  of  physical  examination. 
For  example,  in  ascites  “  there  is  a  sound  of  fluids  striking  together ;  and  when 
the  abdomen  is  struck  with  the  palm,  there  is  a  resonant  sound  as  from  a  half- 
filled  wineskin,  whence  the  name  of  the  disease  (astos  =  wineskin).  With  a  change 
of  the  patient’s  position  or  pressure  of  the  fingers,  the  fluid  is  depressed  or  rises.  .  . . 
Tympanites  .  .  .  when  the  abdomen  is  struck  with  the  palm  of  the  hand,  there  is  a 
resonant  sound  like  that  of  a  drum,  whence  the  disease  receives  its  name  (tympanon 
—  drum).”  In  some  cases  of  phthisis  “  there  is  a  hissing  sound  or  wheezing  in  the 
chest  .  .  .  the  tops  of  the  fingers  become  thick,  .and  there  is  a  hooking  of  the  nails 
(gryposis).”  Among  the  symptoms  of  pleurisy  there  are:  “a  wheezing  sound  in 
the  throat  or  a  resonant  or  hissing  sound  within  on  the  side  affected.”  Paralysis: 
“  it  is  reasonable  to  suppose  that  .  .  .  e.  g.  the  lung,  the  heart,  the  diaphragm,  the 
pleura,  the  spleen  and  the  liver  ”  may  also  be  paralysed.  But  the  death  of  the 
patient  prevents  us  from  recognizing  the  paralysis.  “  Paradoxical  paralysis  of 
Erasistratus  ” :  “  Paralysis  in  which  a  person  walking  along  must  suddenly  stop 
and  cannot  go  on,  but  after  a  while  can  walk  .again.”  The  differential  diagnosis 
of  the  haemorrhages  and  their  origin  may  also  l)e  mentioned  but  it  is  quite  impossible 
to  give  more  than  a  few  hints.  These  must  suffice  to  encourage  the  medical  reader 
to  tackle  the  whole  work.  There  is  no  need  to  recall  that  Caelius  Aurelianus  is  our 
main  source  for  the  knowledge  of  medicine  in  Rome  and  of  the  new  orientation 
in  therapy  which  was  the  fruit  of  opposition  to  humoral  pathology.  The  present 
edition  is  well  equipped  with  notes,  critical  apparatus,  introduction,  and  index,  and 
is  beautifully  produced. 
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Walther  Riese.  Principles  of  Neurology,  in  the  Light  of  History  and  Their 
Present  Use.  New  York:  Nervous  and  Mental  Disease  Monographs,  1950. 
177  pp.  $6.00. 

The  author  is  not  convinced  that  neurology  can  advance  only  by  the  still  further 
promotion  of  fact  finding.  Too  many  facts  regarding  the  anatomy  and  physiology 
of  the  nervous  system  as  known  today  are  unrelated.  It  has  become  impossible, 
moreover,  for  anyone  to  master  them  all.  “  What  is  needed  at  this  moment  of  the 
history  of  neurology  and  medicine  as  a  whole,”  he  writes,  “  is  the  synthesis  of  the 
facts  into  an  organized  whole.”  Many  valuable  observations  must  perforce  be 
omitted,  but  enough  are  known  to  Dr.  Riese,  who  has  long  been  a  student  of  the 
writings  of  Hughlings  Jackson,  a  pupil  of  C.  von  Monakow,  and  a  close  associate 
of  Kurt  Goldstein,  to  make  this  book  a  distinct,  if  not  distinguished,  contribution 
to  neurological  thought. 

The  basic  facts  used  in  this  study  are  used  to  elaborate  the  well-accepted 
principles  of  nervous  action,  such  as  integration,  inhibition,  resistance,  dissolution, 
vulnerability,  compensation,  diaschisis,  restitution,  substitution  and  the  “  momentum 
of  lesions.”  There  are  chapters  on  cerebral  dominance  and  localization,  equi- 
potcntiality  of  nervous  structures,  life  without  a  forebrain  and  symptoms  resisting 
localization.  Minor  historical  tags  are  added,  but  the  bulk  of  the  monograph 
concerns  the  author’s  ideas  as  influenced  by  his  predecessors  and  modified  by  himself. 

This  is  a  thoughtful  book,  somewhat  difficult  to  grasp  because  of  awkward 
sentence  structure.  Dr.  Riese,  widely  read  and  fully  conscious  of  the  difficult  task 
he  set  for  himself,  has  done  a  creditable  job.  For  the  historian,  the  book  offers 
a  minimum  of  references  in  the  text,  but  this  is  partly  compensated  for  by  the  useful 
ten-page  bibliography,  data  not  easily  found  in  other  publications.  The  book  should 
appeal  primarily  to  the  neurologist  interested  in  the  broad  principles  of  nervous 
function  and  secondarily  to  the  historian. 

Henry  R.  Viets 
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Brompton  Hospital  Reports.  A  Collection  of  Papers  Recently  Published  from  the 
Hospital.  Vol.  XIX,  1950.  Aldershot:  Gale  &  Polden,  Ltd.  vii  +  199 
pp.  Ill. 

Caelius  Aurelianus.  Gynaecia.  Fragments  of  a  Latin  Version  of  Soranus’  Gynaecia 
from  a  Thirteenth  Century  Manuscript.  Edited  by  Miriam  F.  Drabkin  and 
Israel  E.  Drabkin.  Supplements  to  the  Bulletin  of  the  History  of  Medicine, 
No.  13.  Baltimore:  The  Johns  Hopkins  Press,  1951.  xv  +  136  pp.  $3.00. 
(Subscribers  to  the  Bulletin  of  the  History  of  Medicine  receive  a  20  per 
cent  discount.) 

Hilsen  til  J.  Christian  Bay.  Paa  Firsaarsdagen,  12.  Oktober  1951.  Kpbenhavn: 
Rosenkilde  og  Bagger,  1951.  67  pp. 


*  The  Bulletin  reserves  freedom  of  decision  as  to  the  publications  to  be  listed  in  this 
section. 
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